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Public Health and Hygiene “is 


By Eminent Authorities 


Edited by WILLIAM HALLOCK PARK, M.D. 
Professor of Bacteriology and Hygiene, University and Bellevue Hospital Medical College; Director 
of the Bureau of Laboratories, Department of Health, New York City 


Octavo, 902 pages with 123 engravings. Cloth, $9.00, net 


A REMARKABLE advance has taken place, in the past few years, in the appreciation of the people and of 
their officials in regard to the value of public health. This growing opinion that public health is to a 
large extent purchasable by effort and money, has stimulated health authorities to develop their opportunities 
and to assume greater responsibilities. The best medical colleges no longer confine their teaching almost 
wholly to subjects dealing with the diagnosis-and treatment of disease, but give thorough courses in hygiene 
and its practical application in preventive medicine. The technological schools are providing similar courses to 
students thinking of entering the field of public health work. 

Careful revision will be noted throughout as there have been many advances in this field since the pub- 
lication of the first edition. Each section is contributed by a specialist and recognized authority who, however, 
has kept in mind that this work is written particularly for medical officers, public health nurses, physicians 
and medical students. The subjects are treated in a thoroughly practical manner. 
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Macmillan Medical Publications 


Cover an Extensive Range 


SEND FOR MACMILLAN MEDICAL CATALOGUE* 
WITH JANUARY, 1929 SUPPLEMENT 


Anatomy 


Coghill: Anatomy and Problems of Behavior, 
in Preparation. 

Dunlop: Anatomical Diagrams, $3.00 

Keiller: Nerve Tracts of the Brain and 
Cord, $9.00. 

Toldt: Atlas of Human Anatomy, 2 vols., 
$11.00. 

Wolff: Anatomy for Artists, $5.00. 


Biology (see also Physiology; 
Zoology) 


Burns: Introduction to Biophysics, $5.50. 
Crile: Bipolar Theory of Living Processes, 


Gates: Heredity and Eugenics, $4.80. 

Herms: Medical and Veterinary Ento- 
mology, $6.50. 

Punnett: Heredity in Poultry, $3.25. 

Rohdenburg: Clinical Laboratory Proced- 
ures, $3.25. 

Zinsser: Infection and Resistance, $7.00. 

Zinsser, Hopkins, Ottenberg: Laboratory 
Guide in Serum Study, $1.75. 


Chemistry 

Cameron: Textbook of Biochemistry, $5.50. 

Harvey: Biological Chemistry and Physics 
of Sea Water, $4.25. 

McCollum: Organic Chemistry for Medical 
Students, $3.50. 

Sumner: Textbook of Biological Chemis- 
try, $4.25. 


Dermatology 


Baketel: Treatment of Syphilis, $2.50 

Highman: Dermatology, The Essentials of 
Cutaneous Medicine, $7.00. 

Sequeira: Diseases of the Skin, $10.00. 


Dietetics 


ars Cultivating the Child’s Appetite, 

1.73. 

Barnes: How to Feed the Child from Two 
to Six, $2.50. 

Bennett: The Healthy Baby, rev. ed. pre- 
paring. 





*For publications in allied fields send for special catalogues 


Dietetics (continued) 


Holt: Food, Health and Growth, $1.50. 
Huddleson: Food for the Diabetic, $1.25. 
Keegan: Food Values, $1.75. 

Lane: Nutrition and Specific Therapy, 


Newer Knowledge of Nutri- 
tion, $4.25. 


Endocrinology (see also Physiology) 


Berman: Glands Regulating Personality, 
2nd ed., $3.50. 

Bram: Goiter, $6.50. 

Cobb: Glands of Destiny, $3.00. 

Goldzieher: The Adrenals, to be published 
in January. 

Haire: Rejuvenation, $2.75. 

Weil: Internal Secretions, $4.00. 


Eye, Ear, Nose and Throat 


Denison: Eye, Ear, Nose and Throat Nurs- 
ing, in Preparation. 

Eagleton: Brain Abscess, $8.00. 

Greene and Wells: Cause and Cure of 
Speech Disorders, $4.50. 

Lake: Contributions to the Art and Science 
of Otology, $5.50. 

Parsons: Disease of the Eye, $6.00. 

Parsons: Introduction to the Theory of Per- 
ception, $5.25. 

Voorhees: Hygiene of the Voice, $2.50. 

Wilkinson and Gray: The Mechanism of 
the Cochlea, $5.00. 


Gynecology 


Eden and Lockyer: Gynecology for Stu- 
dents and Practitioners, $11.00. 
Young: Textbook of Gynecology, $3.25. 


Neurology and Psychiatry 


Bailey: Nursing Mental Diseases, $1.50. 
Berry: Brain and Mind, $8.00. 
Bleuler-Brill: Textbook of Psychiatry, $7.00. 
Freud: Interpretation of Dreams, $4.00. 
Hart: Psychopathology, $3.25. 
Head: Aphasia, $20.00 the set, 2 vols. 
Janet: Psychological Healing, $14.00 the 
set, 2 vols. 
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Macmillan Medical Publications 


Cover an Extensive Range 
(Continued) 


Neurology and Psychiatry 


(continued ) 


Keiller: Nerve Tracts of the Brain and 
Cord, $9.00. 

Noyes: Textbook of Psychiatry, $2.60. 

Parson: Lefthandedness, $2.00. : 

White: Insanity and Criminal Law, $2.50. 


Ophthalmology 


Goulden: Refraction of the Eye, $4.00. 

Mann: Development of the Human Eye, 
$12.00. 

Parsons: Diseases of the Eye, $6.00. 

Parsons: Introduction to Theory of Percep- 
tion, $5.25. 


Pathology 


Allbutt: Arteriosclerosis, $2.00. 

Elwyn: Nephritis, $5.00. 

Greenfield, Carmichael: Cerebrospinal Fluid 
in Clinical Diagnosis, $5.00. 

St. George: Pathology for Nurses, $1.75. 


Pediatrics 


Lucas: Modern Practice of Pediatrics, $8.50. 
Lucas: Children’s Diseases for Nurses, $3.50. 
Lucas: The Health of the Runabout Child, 
$1.75. 
Physiology 
Barcroft: Respiratory Function of the Blood. 
Part I, Lessons from High Altitudes, 
$5.00. 
Part II, Haemoglobin, $5.00. . 
Part III, in Preparation. 
Boyd: Physiology and Pathology of the 
Cerebrospinal Fluid, $6.50. 


Clark: Comparative Physiology of the Heart, 
$3.25. 


THE MACMILLIAN COMPANY 


Publishers 


60 FIFTH AVENUE, NEW YORK 


Branch Offices: 
Boston Chicago 





San Francisco Dallas 


Physiology (continued) 


Crew: Genetics of Sexuality in Animals, 
$4.00. 

Hammond: Physiology of Reproduction in 
the Cow, $7.00. 

Hogben: Comparative Physiology of Inter- 
nal Secretion, $4.00. 

Luciani: Human Physiology—Vols, I, II, 
III, IV, each, $8.50—Vol. V, $10.00. 
Pickering: The Blood Plasma in Health 

and Disease, $4.25. 
Ritchie: Comparative Physiology of mus- 
cular tissue, $3.00. 


Radiography and Radio- 


Therapeutics 


Knox, Radiography and Radio-Therapeu- 
tics, Vol. I, $12.50—Vol. II, $8.00. 

Knox: General Practice and X-Ray, $5.00. 

Robertson: X-Rays and X-Ray Apparatus, 
$3.50. 

Witherbee and Remer: X-Ray Dosage in 
Treatment and Radiography, $1.50. 


Surgery 
Rowlands and Turner: Operations of Sur- 
gery, $24.50 the set, 2 vols. 
Sheehan: Plastic Surgery of the Orbit, 
$12.00. 


Zoology 


Hegner, Cort, Root: Outlines of Medical 
Zoology, $3.25. 

Hegner-Taliaferro: Human 
Protozoology, $5.50. 

Kerr: Zoology for Med- 
ical Students, $6.00. 


Atlanta 
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THE NEW CLINIC MODEL 


an attractive Sterilizer 
at an attractive price 


$78 


Besides the safety it provides, sterilization has a tre- 
mendous psychological value when patients see it done 
.... The New Pelton Clinic Model makes the most 
of both of these important factors .... The Pelton 
Thermatic Sterilizer with which it is equipped provides 
the protection of complete, efficient sterilization, and 
the Cabinet offers attractive new features of design 
and finish, including a body in one piece... . If 
you need a new Sterilizer, put in the New Clinic 
Model, and enjoy the double satisfaction of its beauty 
and efficient service .... Literature gladly mailed on 
request. 


The Pelton & Crane Company 


Detroit, — Michigan 





A Check List of Some 


Recent Medical Books 





Marriott—Recent advances in Chemis- 
try in Relation to Medical Prac- 


tice $2.50 
Leriche & Policard—Normal and Pat- 
hological Physiology of Bone $5.00 
Hertzler—Technic of Local Anesthesia 
(3rd Edition) $6.00 
Pottenger—Tuberculosis and How to 
Combat It (2nd Edition) $2.00 
Mead—Diseases of the Mouth (3rd 
Edition) $10.00 
GradwohI—Blood and Urine Chemis- 
try $10.00 
John — Diabetic Manual for Pa- 
tients $2.00 
Wall & Suppan—Handbook of Pharm- 
acognosy (5th Edition) $5.00 
Krantz — Pharmaceutical Che mis- 
try : $3.50 
Cumberbatch—Diathermy (2nd Edi- 
tion) : $7.00 
Hall—Ultra-Violet Rays (3rd  Edi- 
tion) $4.50 


Overend—Radiography of the Chest. 
(Vol. II) Nontuberculous Affec- 


tions $7.00 
Rosewarne—Actinotherapy $4.00 
Simpson—Technic of Oral Radio- 
graphy (2nd Edition) $5.00 
Zoethout — Textbook of Physiology 
(3rd Edition) $4.50 


Carter—Bacteriology for Nurses $2.25 
: 


Clendening—Modern Methods of Treat- 
ment (2nd Edition) $10.00 





Address 





Sys’ Check off the books you want us to 
send you with bill, tear out this page, 
and write your name below. 


Name 


The C. V. Mosby Company, 
Publishers 


3523 Pine Blvd. St. Louis, Mo. 
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LIPPINCOTT BOOKS 











PEDIATRICS for the General Practitioner Just Published 6.00 
By Harry Monroe McCrananan, A.M., M.D., Professor of Pediatrics Emeritus, University of Nebraska. Octavo. 230 
Illustrations. 604 Pages. 

Tus book gives a modern clinical picture of the diagnosis, treatment and management of the diseases of 
infants and children under conditions encountered by the family physician. It is based on the author’s 
long experience and on the findings of leading pediatricians throughout the world. 


DIAGNOSIS OF CHILDREN’S DISEASES waded Edition 7.00 


J Dr. E. Feer. Translated by Cant Anrenot Scnerer. Octavo. $51 Pages. 267 Illustratic 

This book reached three itisiaine in five languages in three years. We now offer the second in English, 
thoroughly revised. The work confines itself entirely to diagnosis of diseases in children, with special 
attention to the ills of the newly-born and of infancy. The material is presented briefly, and gives innum- 
erable fine points of diagnosis that are not often mentioned in general text-books. 


EXPERIMENTAL PHARMACOL OGY Second Edition 7.00 
By Meyer anv Gorrtties, translated by elyien I Henderson, Professor of Pharmacology 
Pages. 89 Illustratior 


Tus text-book presents the subject of Pharmacology from a view point that explains logically the actions 


, University of Toronto. 656 


of remedies in health and disease. The subject is approached from the physiology of each organ and 
its pathological conditions, showing how its functions may be altered by certain remedial agents. A 
direct translation from the Seventh Edition of Meyer and Gottlieb’s famous medical classic. 


OBSTETRICS Fifth Edition 8.00 


By Georce Prasirr SHears, B.S., M.D., Professor of Obstetrics and Attending Obstetrician, New York Polyclinic Medical 
School and Hospital. Revised by Philip F. Williams, M.D. Octavo. 745 Pages. 423 Illustrations 

“As a reference book for the general practitioner and the obstetrician it ranks easily among the first. 
Throughout, the practical needs of the physician are conclusively treated in minutest detail. A valuable 


addition to medical literature.”—Southern Med. Jl. 


THE HEART IN MODERN PRACTICE Second Edition 6.00 
By Wirtiam Duncan Rew, A.B., M.D., Assistant Professor of Cardiology, Boston University School of Medicine. 466 
Pages. 81 Illustrations 
“THe first book to embody modern teaching on the subject in its entirety. Far and away the most 
practical that has yet been written.”—Med. Times, London. 


PHYSICAL DIAGNOSIS Second Edition 7.00 
By Cuartes Pui Emersc A.B., M.D., Professor of Medicine, Indiana University School of Medicine. Octavo. $53 
Pages. 324 seeestha ms, 
“Ranks high among those books which are to be consulted in a time of hurry and haste.”—Jl. of Missouri 
St. Med. Assn. 
“An up-to-date work that will prove of great value to the everyday practitioner as well as the specialist.” 


‘ —Illinois Med. Jl. 
NURSING CARE OF COS room DISEASES Just Published 3.00 


By Mary E. Pirissury, R N., I r of Communicable Disease eer apr igs Yale School of Nursing 1924-1927; Advisor of 
Prophylactic Technic 192 Director of the Jewish Hospital 1001 of Nursing, Brooklyn Octave 463 Page 116 





Illustrations. 

A textbook of prophylactic technic for the prevention and control of diseases. We believe this is the first 
iurses’ textbook to cover this field satisfactorily. Miss Pillsbury’s unusually wide experience in Com- 
municable Diseases and her specially posed photographs showing nursing procedures, are the foundations 
on which this book has been built. It confines itself strictly to the nursing side, with adequate data 


of the diseases—a book by a nurse for nurses. 


POCKET FORMULARY Second Edition 3.50 


By Grorce E. Rensrrcrr, M.D. 
This new edition represents current medical theory and practice. Much important new material has been 
added and the section on New and Non-official Remedies has been brought up to date. 


J. B. LIPPINCOTT COMPANY, Philadelphia, Pa. 
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Purest Cultures of 


Brewer's Yeast 


and its 


Concentrates 


SN 


Available for Clinical Use 


Anorexia 

Dietary Deficiency 
Pregnancy 

Infant Nutrition 


Pernicious Anemia 
Pellagra 

Herpes 

Diabetes Mellitus 


and in a variety of vitamine-deficiency conditions, with cutaneous manifestations—according to the following 


authorities: 


Dr. Geo. R. Coweitt (Anorexia) 
—Has shown that Yeast Vitamine-Harris Tablets stim- 
ulate the appetite, causing a natural desire for food. 


Dr. BARNETT Sure (Lactation) 

—Has shown that Yeast Vitamine-Harris Concentrate 
stimulates the flow of milk in nursing mothers and 
he claims that 3 to 4 times as much vitamine B is 
required in such cases as in the normal. 


Dr. B. RayMonp Hoosier (Infantile Beriberi) 

—In describing the use of Brewers’ Yeast Concentrate, 
says: “I believe that every infant should have an ad- 
dition of vitamine B to its formula and should not de- 
pend on milk, either human or cow’s, as its only source 
of vitamine. Just as regularly as orange juice and cod 
liver oil are prescribed one should also prescribe a sub- 
stance rich in vitamine B for the infant dietary.” 


Drs. Murpuy & Minot (Pernicious Anemia) 
—Recognize “the similarity of certain symptoms and 
signs—of pernicious anemia to those of pellagra, sprue 
and beriberi, diseases due to, or associated with, a faul- 
ty diet.” (Pellagra, sprue and beriberi have all been 
cured by Brewers’ Yeast-Harris and Vitamine-B Con- 
centrate. ) 


Drs. Korsster & Maurer (Pernicious Anemia) 
—Recommend (A.M.A.) “Three times daily, from 
one to two teaspoonfuls of powdered brewers’ Yeast 
(Harris’) or three times daily two tablets of Har- 
ris’ Yeast Tablets (standardized for vitamine B con- 
tent).” 


Drs. GoLpBERGER & TANNER (Pellagra) 
—Published cures of 26 cases of pellagra with Brewers’ 
Yeast-Harris and advised this product for pellagra 
cases in doses of 1% to one ounce daily, with due re- 
gard to other features of the diet. They advise pure, 
refined, pasteurized Brewers’ Yeast. 


Dr. H. J. GeRsTENBERGER (Herpes) 
—Reported a series of nine cases of Herpetic Stoma- 
titis and Herpes Labialis successfully treated with 
Yeast Vitamine-Harris Tablets. : 


Dr. C. A. Miris (Diabetes) 

—‘In the winter and spring of 1925-1926 Vitamine 
B was tried as an adjunct to the dietary treatment 
of diabetic patients in the Out-Patient Department of 
the Cincinnati General Hospital, and results were ob- 
tained which indicated a definite effect. In some 
cases the vitamine seemed able to replace insulin up 
to about 15 units daily.” 


Brewers’ Yeast-Harris (Medicinal) is a pure culture, refined, pasteurized and will not ferment in the stomach. 


(Dry powder—keeps indefinitely.) 


Yeast Vitamine-Harris Tablets are concentrated from the same yeast. 


minister. 


They are palatable, and easy to ad- 


Both products contain a known amount of Vitamine B, by biological assay, upon the growing white rat. 








The U. S. Public Health Service specifies Brewers’ Yeast, richest in vitamine B, 
not the bread-raising variety, which causes fermentation, gas and flatulence. 








Sample bottle of Yeast Powder or Vitamine Tablets. 
To physicians only, $1.00 each. 


THE HARRIS LABORATORIES 


Tuckahoe, New York 
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ASTHMA... 


Relief in from 2 to 5 minutes in from 
30 to 84% of cases with 


EPHEDRINE 


es SRea Megs SURe- Monn Re Mons ee Moen 





EPHEDRINE HYDROCHLORIDE 
has largely taken the place of Epin- 
ephrine in controlling the paroxysms 
Relief 
has been obtained in from two to 
five minutes and has lasted from six 


Ephedrine Hydro- 


of bronchospasm in asthma. 


to eight hours. 
chloride, Abbott, 
orally in doses of 14 to 1 grain. The 
palliative effects are much more last- 


is administered 


SELASSIE 


a Re Mos Rea Mas Ree Mes Ree 


ing than with Epinephrine. Numer- 
ous published reports indicate relief 
obtained in from 50 to 84% of bron- 
chial asthma. This evidence should 
encourage physicians in the use of 
Ephedrine Hydrochloride for their 
asthma cases. 

Among the first producers of Ephe- 
drine Hydrochloride in this country 
was the Abbott Laboratories, collab- 
orating with the early investigators 
of this drug in China. The Abbott 
product is noted for its purity and 
therapeutic effectiveness. 

We Supply Both Ephedrine 
Hydrochloride and Ephedrine 
Sulphate 


SEND FOR INTERESTING EPHEDRINE BOOKLET 


= Abbott ats 
Abbott's (64 Abbott’s 
LABORATORIES 
NORTH CHICAGO, ILLINOIS 
NEW YORK ST. LOUIS SAN FRANCISCO SEATTLE LOS ANGELES 
TGRONTO WATFORD, HERTS, ENGLAND BOMBAY 
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 @ELZLILAND 
BIOLOGICAL PRODUCTS 


Prepared under U. S. Government License No. 63 


DIPHTHERIA 
TREATMENT 


Gilliland Diphtheria Antitoxin being highly concentrated and low in total 
solids, minimizes the dangers of severe anaphylactic reactions. Doses are small 
in bulk with ample excess to insure full potency for the period dated on the pack- 
ages. 


Supplied in our improved syringe containers of 1000, 3000, 5000, 10,000 and 
20,000 units. 


PREVENTION 


Gilliland Toxin-Antitoxin confers permanent immunity against Diphtheria. 
This immunity develops in about 8 to 12 weeks and continues effective for many 
years—possibly for life. 


Supplied in the following style packages: 


3-lec Syringes (1 Immunization) 10cc Vial (3 Immunizations) 
3-lcc Ampuls (1 Immunization) 20ce Vial (6 Immunizations) 
30-lcc Ampuls (10 Immunizations) 30cc Vial (10 Immunizations) 


SUSCEPTIBILITY 


Gilliland Schick Test material is accurate in determining the susceptibility to 


Diphtheria. 


Supplied in packages containing Diphtheria Toxin and Saline solution suf- 
ficient for 25 and 50 tests. 


ANTITOXINS 


VACCINES (6°) SERUMS 


- 


—— 


The Gilliland Laboratories, Inc. 


MARIETTA, PA. 
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To each 


measure of 


S.M. A. Powder ADD f 


An ounce 


of boiled BOILED 








A Sterilized Measuring 


water 








TPT 





Cup is in each can 


as fais nol necessary to modify S. M. 4. for normal, full 

term infants, for the same reason that it is not necessary 
to modify breast milk — for S. M. A. contains the essential food 
constituents in proper balance. It resembles breast milk not 
only in its protein, carbohydrate and salt content, but also in 
the character of the fat. Since the very young infant can toler- 
ate the fat. as well as the other essential constituents in S. MV. A.. 
it is possible to give it, in the same strength, to normal infants 
from birth to twelve months of age and older. As the infant 
grows older, therefore, it is only necessary to increase the 


amount of S. Jf. 4., no change in formula is necessary. 


\ The quantity of S, M. A. in 24 hours should be the 
same as that taken by the normal breast-fed infant. The 
actual caloric requirements of individual infants vary, 
and consequently, the amount of 5S. WM. A. taken with- 

) in 24 hours will not be exactly the same for every 


infant 


MAY WE SEND YOU A TRIAL PACKAGE? 


Manufactured by permission of the 


Babies and Childrens Hospital of Cleveland 





THE LABORATORY PRODUCTS COMPANY, CLEVELAND, OHIO 
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POTENT : UNIFORM 


Liver Extract No. 343, Lilly, is now 
available in quantities to meet all re- 
quirements. . 

Liver Extract No. 343, Lilly, is manu- 
factured under the direction of the Com- 
mittee on Pernicious Anemia of the 
Harvard Medical School. It is a product 
of uniform potency. 

Liver Extract No. 343, Lilly, is sup- 
plied through the drug trade in pack- 
ages of 24 hermetically sealed vials. 


ELI LILLY AND COMPANY 


INDIANAPOLIS, U. S. A. 
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What will your X-Ray equipment be like in 1939? 


The following comments are typical of a large number 
received concerning the condition and operation of Snook 
X-Ray Machines purchased in 1917 and 1918, over ten years 
ago. We quote from responses to our inquiries: 


“Am perfectly satisfied and 
you cam use my name when- 
ever you wish.” 

“No piece of electrical equip- 
ment which I have ever pur- 
chased has given such real 
service with as little trouble.” 


“Machine in just as good 


working order as the day when 
installed.” 
“Do not believe that a new 
machine could be any better.” 
“Working satisfactorily 
every day in the year.” 
“Doing the finest work in 
the city.” 





The more you inquire into records of service, into high 
quality of work, into day-in and day-out, trouble-free 
dependability, the more you will be convinced, we feel sure, 
that Victor offers you the greatest dollar-for-dollar value of 
any equipment you can buy. 


There is only one Snook! 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube \ it| Physical Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus sos cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Ill., U.S.A. 














A GENERAL ELECTRIC ORGANIZATION 
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Mellin’s Food 
A Milk Modifier 


Methods of introduction of a milk modifier and of 
disseminating information concerning its application 
are comparatively insignificant 


Composition and uniformity of production are 
essential—but what a milk modifier will do is of 
paramount importance, for uppermost in every phy 
sician’s mind is to use the best means at his command 


to help his baby patients. 


Mellin’s Food acts upon the curd of milk, making 
it flaky, soft and easily digested, thus assuring 
complete protein digestion followed by normal 
bowel movements. (Infants fed on milk modified with 
Mellin’s Food are not troubled with constipation. ) ; 


SIIWHAININMUM ii IANA 
 , 
* * 
wane he ap eR . 
© € ; 29 Ss . y Ty To 
.e > " . . ad P i o ss R 


Mellin’s Food increases carbohydrates in the 
highly assimilable form of maltose and dextrins. 


Mellin’s Food adds mineral matter derived from 
wheat and barley and consisting of potassium, 
calcium, sodium, magnesium, phosphatic salts and 
iron, all in a form readily utilized for the develop- 
ment of bone structure and for the regulation of 
various functions of the body. 


Mellin’s Food fulfills every requirement of a milk 
modifier and its use is consistent with the evidence 
accumulated since the beginning of the study of the 
science of infant feeding. 


Mellin’s Food Co., 177 State St., Boston, Mass. 
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Diphtheria, at all seasons of the year a serious disease, is of 
I > d ’ 
special importance NOW because of its high seasonal incidence. 


SQUIBB OFFERS RELIABLE PROTECTION AGAINST DIPHTHERIA 





1. In cases of clinical or suspected diphtheria and for pro- 
phylaxis—Squibb’s Diphtheria Antitoxin. 
By Squibb’s method, a superior Antitoxin has been devel- 
oped, which attains a degree of purity, clarity, fluidity, 
and freedom from serum-reaction-producing proteins. 
2. For determining susceptibility to diphtheria (Schick test) 
S "Yip. 
—-Squibb’s Diphtheria Toxin. 
The Schick ‘Test is still the most reliable clinical test for 
Importance of Early determining whether a person is susceptible or immune 
Administration of to diphtheria. Also for checking success of immunization 


‘ tgs eng tert 
Diphtheria Antitoxin by Toxin-Antitoxin. 


Every day lect in adminie- Bs For active Immunization against diphtheria Squibb’s 
tering diphtherja _antitoxin Diphtheria Toxin-Antitoxin Mixture prepared with Anti- 
counts against the patient's toxin from the sheep. 

chance for life From a ae ee : 

pes of oe than 1% The remote chance of sensftizing the patient to horse 
eae Oe serum (which may be used at some later date, as in 

when given o e first day ° . ‘ r 

Cette Gate te chin treatment with antitoxin for tetanus, erysipelas, scarlet 

P » disease here 18 ar ae ane ° ° ° 
cna SEO an thin Git fever, etc.) has been eliminated by substituting in this 

-_ F a44 yt Pie mixture, concentrated antitoxin prepared from the sheep 

viai tn a ape uereentane for that prepared from the horse. 

of diphtheria rege ee +. Also for active immunization against diphtheria—Squibb’s 
vag Mags genes elena Diphtheria Toxoid. 


they receive antitoxin. 
This is prepared chemically without the use of either 


horse or sheep serum, and effects a high percentage of 
immunity with but two doses given two to three weeks 
apart. 


Write to our Professional Service Department 

for detailed information regarding these 

products, their choice, dosage under varying 
conditions, etg. 


FE-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1859 
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SALASCO SANITARIUM SCHOOL 
For Nervous and Retarded Children 
Alexander, Arkansas 


A home and school for a limited number of younger chil- 
dren. It makes a strong appeal to those desiring for their 
children individual care, in beautiful surroundings. 

The children have constant medical supervision, special 
attention given to habit training, corrective physical work, 
motor control and speech development. 

Situated in the suburbs of Little Rock, on a tract of forty 
acres, an ideal location, readily accessible by hard surface 
highway. 

Letters of inquiry may be addressed either to school or 
to city office, 508 Federal Bank and Trust Co. Bldg., 
Little Rock, Ark. 


R. F. DARNALL, M.D., Founder and Superintendent 














WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 
BYRON M. CAPLES, M.D., 
Medical Director 


FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 


Waukesha, + - Wisconsin 














MEDICAL COLLEGE of VIRGINIA WATAUGA SANITARIUM 


University College of Medicine 
Medical College of Virginia 


(Consolidated, 1913) Ridgetop, Tenn. 
Schools of . : > 
MEDICINE, DENTISTRY, PHARMACY, Cottage sanitarium for the treat 
NURSING ment of tuberculosis. 
Meters lnhevetorkn ond cusigment. Batensive d- Location ideal, elevation 1000 feet. 
vice ; i ilities, rnishin 
clinical. beds; individual instruction ; experienced Rates reasonable. 
; ical i . eral catalog, a P 
a ee eee Illustrated booklet on application. 
J. R. McCAULEY, Secretary-Treasurer DR. W. S. RUDE, Medical Director 


1112 East Clay Street Richmond, Virginia 

















The Better Acid Medium Urinary Antiseptic 


Sulphosalicylic Hexamethylenamine 
Allays severe burning and has a soothing effect in kidney 
and bladder conditions without causing hematuria 


when taken for a long period of time. To 
clear shreds and pus in chronic 
anc non-specific cases. 
FULL LITERATURE UPON REQUEST 


RIEDEL & CO., Inc. 


BERRY AND SO. FIFTH STREETS 
BROOKLYN, N. Y. 


"RIEDEL 
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BALYEAT HAY-FEVER AND ASTHMA CLINIC 


1209 Medical Arts Building Oklahoma City, Okla. 
Ray M. Balyeat, M.A., M.D., Director 








Pollen House Laboratory 


The Clinic is devoted exclusively to the study and treatment of asthma, hay-fever, 
and allied diseases (certain types of eczema, urticaria and migraine). 

Patients referred to the Clinic will be thoroughly investigated, material for treat- 
ment prepared, and returned to their doctor for further care. — 








HIGH OAKS SANATORIUM 


Established 1887 


Lexington, Kentucky 
1000 Feet Elevation 


For the Treatment of Nervous and Mental Diseases, 
Liquor and Addictions 


Every approved method of treatment applied as indicated after 
thorough clinical and laboratory examination of patient. Constant expert 
medical supervision and specially trained nurses. Complete hydrotherapeu- 
tic equipment. Although a fully equipped institution, the sanatorium has 
a comfortable, home-like atmosphere. 

New brick buildings, rooms with and without private baths. Exten- 
sive, beautifully wooded grounds in the heart of the blue grass region; a 
short drive from the famous scenery of the Kentucky River. 

Music. Billiards and pool, tennis, croquet and other in and outdoor 
games. Eighteen hole golf course available. Frequent automobile drives. 


For complete information, address 
DR. GEO. P. SPRAGUE, Supt. 
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DAVIS-FISCHER SANATORIUM 


35 LINDEN AVENUE, N. E., 
ATLANTA, GEORGIA 








Our institution is com- 
plete for investigation 
and treatment of all 
diseases, except alco- 
holic, mental and eon- 
tagious. 


Training school for 
nurses. 























THE HENDRICKS - LAWS 
SANATORIUM 


El Paso, Texas 
Chas. M. Hendricks, James W. Laws, 
Medical Directors 
A modern and thoroughly equipped pri- 
vate institution for the treament of all 
forms of tuberculosis, located at an ideal 
point, where atmospheric conditions ap- 
proach perfection in the treatment of such 
disorders. For full information, address 
T. B. Craft, Business Manager. 


Altitude 4,000 feet. Percentage of Humidity .4@ 
335 Sunny Days. Average Rainfall 9.12 inches. 











FOR 





Ohe 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous 
and 


Mild Mental Cases 


R. HARVEY COOK 
Physician in Chief 


Write for Descriptive Circular 
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HILL CREST SANITARIUM FOR NERVOUS AND MENTAL DISEASES 
AND SELECTED CASES OF ADDICTION 
Hill Crest Sanitarium is ideally located on the crest of Higdon Hill on the proposed Scenic Highway overlooking the 
city. All modern conveniences. Separate buildings for convalescent women patients. Several acres of well shaded lawn. 
Adequate nursing service maintained. Consultants: B. L. Wyman, M.D., H. S. Ward, M.D., C. M. Rudulph, M.D. 


JAMES A. BECTON, M.D., Physician in Charge. P.O. Box 96, Woodlawn, Birmingham, Ala., Phone Wdl. 1200 














SAM E. THOMPSON, M.D. H. Y. SWAYZE, M.D. WM. R. FICKESSEN, M.D. 














Main Building. There are 35 Cottages with Modern Conveniences 


THE THOMPSON SANATORIUM 


FOR THE TREATMENT AND EDUCATION OF 
TUBERCULOUS PATIENTS 
KERRVILLE X-Ray and Laboratory Graduate Nurses TEXAS 


Ideal all year climate. Seventy-five miles northwest of San Antonio—1400 feet higher 
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STUART CIRCLE HOSPITAL, Richmond, Va. 








ft STAFF 


General Surgery: Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology: 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 

With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the 
treatment of medical cases and a training school for nurses the STUART CIRCLE HOSPITAL is a modern 


standardized hospital for private patients. 
CHARLOTTE PFEIFFER, R. N., Superintendent. 








DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 roams, large galleries, modern equipment, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


T. L. MOODY, M.D., J. A. McINTOSH, 
Supt. and Res. Physician. Res. Physician. 
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In the Heart of the South 


GORGAS HOTEL-HOSPITAL 


Built and operated by the SEALE HARRIS CLINIC for the diagnosis and treatment of internal dis- 
eases, particularly gastro-intestinal, cardio-vascular-renal, nervous, and metabolic diseases. Special 
courses of instruction for diabetics. Excellent summer climate. 


Highland Avenue at Sycamore Street 





PASC IE RE ge Yn ER ep 


Rates reasonable. 
Birmingham, Alabama 














McGuire Clinic 


ST. LUKE’S HOSPITAL 
Richmond, Virginia. 


Medical and Surgical Staff 


General Medicine 
Garnett Nelson, M.D. 
James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
John Powell Williams, M.D. 
Douglas G. Chapman, M.D. 
Pathology and Radiology 
S. W. Budd, M.D. 
Roentgenology 
A. L. Gray, M.D. 
J. L. Tabb, M.D. 
Urology 
Austin I. Dodson, M.D. 





wi oT. ee Tye: i 
} 
General Surgery 


Stuart McGuire, M.D. 
W. Lowndes Peple, M.D. i 
Carrington Williams, M.D. . 
W. M. Junkin, M.D. | 


Orthopedic Surgery 
William T. Graham, M.D. 
D. M. Faulkner, M.D. 
Dental Surgery 


John Bell Williams, D.D.S. 
Guy R. Harrison, D.D.S. 


Eye, Ear, Nose and Throat 
Thomas E. Hughes, M.D. 
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(Rear View) Physiotherapeutic, Dietetic, Medical (Booklet on Request) 














Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of the body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
policy of the Hospital to return patients to their 

and family physician for treatment, at the 
earliest possible moment, after diagnosis is made. 
Only at the request of the patient’s physician will 
any case be kept in the Hospital beyond the neces- 
sary period of observation. 


A complete staff of skilled specialists in co-opera- 
tion. 
For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 
and Nervous Diseases. 

















THE DIXON HEALTH 
RESORT 


Nervous diseases. Convalescents. 
Hydro-Electri¢ and Mecano- 
Therapy. 


GUY E. DIXON, M.D. 
Owner and Manager 
Hendersonville, N. C. 


“In the Land of the Sky” 








GRACE 





LUTHERAN SANATORIUM 


FOR TUBERCULOSIS 


San Antonio, Texas 


MODERN institution in beautiful San 

Antonio. Climate unexcelled the year 
round for treatment of tuberculosis. Pri- 
vate rooms with bath and sleeping porch; 
individual cottages; high-class accommoda- 
tions; Radiographic and Fluoroscopic serv- 
ice; complete medical staff; moderate rates. 


For booklet and information address 
REV. PAUL F. HEIN, D.D., Supt., 
. O. Box 214 
SAN ANTONIO, TEXAS 








January 1929 
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CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 
ESTABLISHED IN 1907 . 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large grove 
and attractive lawns. Two resident physicians. Training school for nurses. 


References. The medical profession of Nashville 


NASHVILLE JOHN W. esa v4 aS. Dieyslclansin-<hesinge TENNESSEE 


On Murfreesboro Pike, one-half mile east of old location 














BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec. 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 — 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanita- 
tium, Smyrna, Ga., or to the city office, 1567 
Forrest Avenue, N. E., Atlanta, Ga. 





Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 











ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases. 


(Incorporated under laws ot 
Texas 





BRUCE ALLISON, M.D. 
Superintendent 


JAS. D. BOZEMAN, M.D. 
Resident Physician 
DRS. W. L. ALLISON 
and JNO. S. TURNER 
Consuktants 
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THE POPE HOSPITAL 


Incorporated 


‘THIS IS A PIONEER INSTITUTION WITH 35 YEARS EXPERIENCE 


A modern hospital com- 
pletely equiped for the treatment 
of neurological and internal med- 
icine cases. 

Giving a complete diagnosis 
so as to find the underlying causes 
of the patients illness. 


HYDROTHERAPY 
ELECTROTHERAPY 
GALVANIC 
SINUSOIDAL 

STATIC 
THERMOTHERAPY 
MECHANOTHERAPY 
FARADIC 

HIGH FREQUENCY 
DIATHERMY 


Mechanical Vibration and all forms of light, 








are some of the things it can do for the patients 


refered to it. 


We do not accept Insane, Morphine, or other 


Objectionable cases. 


A modern laboratory tests 
the blood, blood serum, gastric 
juice, biliary secretion by a blad- 
der drainage, feces, sputum, urine, 
spinal fluid, etc. 


Patients refered for diagnosis 
only, will be kept for the time 
necessary for the diagnosis and 
laboratory tests. 

Cooperation of the physi- 
cian is alWays sought and they 
are cordially invited to visit and 
see our methods. 





FOR FURTHER INFORMATION 
AND LITERATURE WRITE TO 


THE POPE HOSPITAL 


Incorporated 


t LOUISVILLE, KENTUCKY 





CURRAN POPE, M. D. 


Medical Director 

















POTTENGER SANATORIUM 


for Diseases of the Lungs and Throat 
F. M. Pottenger, A.M., M.D., L.L.D., Med. Director 
J. E. Pottenger, A.B., M.D., Asst. Med. Director 


S. P. Bittner, M.D., Resident Physician 
Situated on the Southern slope of the Sierra Madre 
Mountains at an elevation of 1,000 feet. Winters 
delightful; summers cool and pleasant. Thorough- 
ly equipped for the scientific treatment of tuber- 
culosis. A clinic for the diagnosis and study of 
such non-tuberculous diseases as asthma, lung ab- 
scess and bronchiectasis is maintained in connec- 
tion with the Sanatorium. 

Address POTTENGER SANATORIUM, 

Monrovia, Calif., for particulars 


After Oct. 1, 1212-14 Wilshire Medical Building, 
1930 Wilshire Boulevard. 


MONROVIA, CALIF. 


and Chief of Laboratory 


Los Angeles Office, 








fall 7 inches. 


A. L. Hart, M.D. 





Altitude moderate. 
served by the main line of the Sante Fe. 
The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
in Internal Medicine. Special facilities for Sun Baths. 
Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available 


W. A. GEKLER, M. D., Medical Director 


ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
Albuquerque is the largest city in New Mexico and is 


H. P. Rankin, M.D. 


B. J. Weigel, M.D. 
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ST. JOSEPH’S SANATORIUM, EI Paso, Texas 


For Tuberculosis 


THE SISTERS OF ST. JOSEPH 





W. L. Brown, M.D., F.A.C.S. G. Werley, M.D. Stephen A. Schuster, M.D., F.A.C.S. 
Surgery Consultation Franklin P. Schuster, M.D., F.A.C.S. 

Paul Gallagher, M. D. Internal Medicine Ophthalmology and Otolaryngology 
Chest Surgery F. D. Garrett, M.D. J. W. Cathcart, M.D., F.A.C.R 

x. oe am. M.D. Gastroenterology CH Mason, —o 

rology 

L. B. Baltz, D.DS. ——__— Resntgeneneay 
Dental Surgery WwW W. Waite, M.D. 

E. A. Duncan, M.D. Orville E. Eeb MD Bacteriology and Pathology 
Consultation rville E. Dgbert, i D. G. Arnold, M.D. 
Internal Medicine Medical Director Resident Physician 








THE STEWART HOME TRAINING SCHOOL, Frankfort, Ky. 
For the Care and Training of MENTALLY DEFECTIVE CHILDREN 


Expert training, mental development 
and care by specially trained teachers, 
nurses and physician who has devoted 
his life to the study and treatment of 
cases of arrested mental development. 

Delightfully located in the beautiful 
blue grass region of Kentucky. Five 
hundred acres of lawn and woodland 
for pleasure grounds. Seven elegantly 
appointed buildings, electrically lighted 
and steam heated. Highly endorsed by 
prominent physicians. Write for de 
scriptive catalogue. Address 


DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 

















THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes 


A Modern and _ completely 
equipped institution for the treat- 
ment of tuberculosis. High-class ac- 
commodations. Strictly scientific 
methods. For particulars and rates 
write to 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please mention this Journal) 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural ee comprising 28 acres of beautiful woodland and 
ornamental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumb- 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 
gance and comforts of a well appointed home. Rooms single or. en suite with private bath. Facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 

S. T. RUCKER, M. D., Director Medical Department 


Memphis, Tenn. Bell Telephone Connections 




















KENILWORTH SANITARIUM| 


(Established 1905) 
KENILWORTH, ILLINOIS 


Cc. and N. W. Railway, 6 miles North of Chicago }j 
Built and equipped for the treatment of nervous [A 
and mental diseases. Approved diagnostic and 
therapeutic methods. Over ten acres of well parked jf 
and landscaped grounds. Supervised occupational 
and recreational activities—golf, baseball, croquet, 
handicraft. An adequate night nursing service 
maintained. Sound-proofed rooms with forced ven- 
tilation (no different in appearance from other 
rooms). Elegant appointments. Bath rooms en 
suite, electric elevator. 
RALPH C. WARNE, M. D. 
ELLA BLACKBURN, M. D. 
CHRISTY BROWN, Business Mor. |} 
PETER BASSOE, M. D., Consulting Physician 


All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Ill. 

















THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for ihe Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exercises, 
hydrotherapy, occupation and electricity. The nurses are specially trained in the care of 
nervous cases. 
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VON ORMY COTTAGE SANITORIUM Fer the Treatment of Tuberculosis 
WwW. R. GASTON, Manager F.C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at 
moderate rates. For Booklet and other information please address the Manager. 























WALTER R. WALLACE, M.D. HUGH W. PRIDCY, M.D. 




















MEMPHIS, TENN. 
(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
For the Treatment of Drug Addictions, Alcoholism, Mental and Nervous Diseases 
Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients Admitted 
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DR. STOKES SANATORIUM 





A strictly modern Neuro-Psychiatric Hospital, fully equipped 
for the scientific treatment of all nervous and mental affec- 
tions. Surrounded by five acres of beautiful wooded grounds. 
Rates include private room, board, general nursing, tray ser- 
vice and medical supervision. Separate apartments for male 
and female patients. Our treatment for Alcoholics is one of 
Gradual Reduction and Elimination, which destroys the crav- 
ing for alcohol. Our drug treatment is one of Gradual Re- 
duction which builds the patient up physically while being 
reduced, restores their appetite and sleep and relieves their 
constipation. Location retired and accessible. Long distance 
phone: East 1488. For further information apply to E. W. 
Stokes, M.D., Supt., 923 Cherokee Road, Louisville, Ky. 


PHYSIO THERAPY—CLINICAL LABORATORY—X-RAY 








St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 


J. Shelton Horsley, M.D., Surgery and Gynecology 

J. 8. Horsley, Jr., M.D., Plastic, Thoracic and 
General Surgery 

Wm. H. Higgins, M.D., Internal Medicine 

O. O. Ashworth, M.D., Internal Medicine 

Austin I. Dodson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

Thos. W. Wood, D.D.S., Dental Surgery 

Helen Lorraine, Medical Illustration 


Administration 


N. E. Pate Business Manager 


SCHOOL FOR NURSES 


The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a _ three 
months’ course, each, in Pediatrics and Ob- 
stetrics. A course in Public Health Nursing is 
given as an eleetive in the Senior year at the 
Richmond School of Social Work and Public 
Health which is a department of William and 
Mary College. All applicants must be graduates 
of a high school or have the equivalent educa- 


tion. 
Address 


ROSE Z. VAN VORT, R. N., 


Superintendent of Hospital and 
Principal of Training School. 











THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 
HOT SPRINGS, ARKANSAS 


DR. E. A. PURDUM 
Chief of Staff 
DR. W. G. KLUGH 
DR. W. F. PORTER 
DR. P. Z. BROWNE 
DR. C. W. JENNINGS 


W. J. FORD 

Roentgenology 

C. W. ABEL 
Clinical Pathology 

















SAINT ALBANS SANATORIUM 





RADFORD, VA. 


MEDICAL STAFF: 


J. C. King, M.D. 
John J. Giesen, M.D. 
Ira C. Long, M.D. 

A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 
Write for full details. 
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South Mississippi Ambler Heights 


Infirmary Sanitarium 
Established 1901 Conducted for incipient and 
Standardized convalescent tuberculous cases. 


ASHEVILLE, N. C. 
GENERAL HOSPITAL 
Equipment and methods rated (monthly 


RADIUM AND X-RAY CLINIC average) 99% by the Asheville Board of 
Health for four years. Booklet and in- 


formation upon request. 
W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


Address 


DOCTORS AMBLER & AMBLER 


HATTIESBURG, MISSISSIPPI pe See ee 











—_——- 














Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 

embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 

walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 


Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 
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The Cincinnati Sanitari 
Inc. 1873 

For Mental andéNervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D. 
Robert Ingram, M.D., 


. Visiting Consultants 
H. P. COLLINS, Business Manage! D. A. Johnston, M.D., 
Box No. 4, College Hill Medical Director 
CINCINNATI, OHIO —, 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
nervous cases, 
nutritional  er- 
rors and con- 
valescents, 

















Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


F. W. Langdon, 
M. D. 

Robert Ingram, 
M. D. 
Visiting 


Consultants, 


D. A. Johnston, 
M.D., Medical 
Director. 


é 
1f 
é 
k 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincin- 
nati, Ohlo. 
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DRS. KEITH, KEITH 
and BELL 


746 Francis Bldg. Louisville, Ky. 


Modern equipped X-Ray Laboratories 


at 


POST-GRADUATE 
INSTRUCTION 


Intensive two weeks’ courses in the 


following specialties: 


Urology & Dermatology 


January 28 to February 9, 1929 








J. PAUL KEITH 


Office and Hospitals for 


Diagnosis and Therapy 


Medicine & Neurology 
February 11 to 23, 1929 


All courses will be given by clinicians 


An ample supply of Radium for of recognized ability in their field. 


the treatment of superficial and A nominal registration fee will be 
deep lesions in which radium is charged. 
indicated. 


For complete information address 


SAINT LOUIS CLINICS 


3839 Lindell Blvd. St. Louis, Mo. 


D. Y. KEITH 
JOS. CLARK BELL 

















WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 
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New York Post-Graduate 
Medical School and Hospital 


Medicine Surgery Orthopedic Surgery Ophthalmology 
Pediatrics Urology Traumatic Surgery Chemistry 

Neurology Gynecology Plastic Surgery Pathology 
Dermatology Proctology Otology Roentgenology 
Syphilology Anaesthesia Laryngology 

| ERE LON Ae RTT ER NTR TE EEE: 90S Cr En 


Check the subject which interests you and return with 


Your name and address to 


The Dean, 306 East Twentieth Street, New York City 











POST GRADUATE COURSES The Tulane University of 
In All Branches For a 
PHYSICIANS AND Louisiana 

SURGEONS 
GRADUATE SCHOOL OF 
MEDICINE 
LABORATORY AND X-RAY ‘ ‘ 
TRAINING FOR PHYSICIANS Approved by the Council on Medi- 
AND TECHNICIANS cal Education of the A.M.A. 


Post-graduate instruction offered 
—__—_— in all branches of medicine. Courses 
leading to a higher degree have 


Graded Courses in also been instituted. 
EYE, EAR, NOSE AND A bulletin furnishing detailed in- 
THROAT formation may be obtained upon 
application to the 
For Further Information Address DEAN 
GRADUATE SCHOOL OF 
POST GRADUATE HOSPITAL MEDICINE 
AND MEDICAL SCHOOL 1551 Canal Street 


2400 S. Dearborn St. Chicago, Illinois. ‘New Orleans, La. 
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THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 








We Announce 
FOR THE GENERAL SURGEON 


A combined surgical course comprising 


GENERAL SURGERY GYNECOLOGICAL SURGERY 
TRAUMATIC SURGERY UROLOGICAL SURGERY 
ABDOMINAL SURGERY PROCTOLOGY 
NEURO-SURGERY : THORACIC SURGERY 

GASTRO-ENTEROLOGY 

ORTHOPEDIC SURGERY 

LABORATORY 


X-RAY DIAGNOSIS 


CADAVER COURSES in all branches of Surgery 
SPECIAL COURSES in all Medical and Surgical specialties 








FOR INFORMATION ADDRESS 


EXECUTIVE OFFICER, 345 WEST 50TH STREET, NEW YORK CITY 








‘ : | Courses for Physicians 
Unive r nity | Regular Graduate Medical Courses of One to Three Years’ Duration. Leading to 
of 


Appropriate 
Certificates or Graduate Medical Degrees in the following separately organized and conducted 
Clinical and Medical Departments: 
- Internal Medicine, Pediatrics, Neuropsychiatry, ter ane -Syphilology, *Radiology, Surgery, 
if | Gynecology-Obstetrics, Orthopedics, Urology, Ophthalmology, Otolaryngology, *Biochemistry, 
Pp nine nranta | *Anatomy, *Physlology, *Pathology, *Bacteriology-Immunology, *Pharmacology. 
In every course the registration quota is limited. All of the stated Regular Courses begin 
annually in mid-October except in the cases of departments the asterisks 
wherein the courses begin whenever vacancy occurs in the quota. A ‘‘year” is thirty-two or 





Graduate School more weeks, according to the department concerned. 
Certain briefer Special Courses (special subdepartmental subjects) are also available, as —4 
of Medicine Tuberculosis, Clinical and Sociologic; Cardiology, Gastroenterology; Protein Sensitization, 
sitology and Tropical Medicine; Diabetes, Mellitus, Arterial Hypertension and Obesity; Racene 


——— therapeutics; Infant Feeding; Intubation; Clinical Psychiatry; Clinical Dermatology; Neuro- 
anatomy and Neuropathology; Neurootology ; Operative Surgery and Surgical Anatomy; Anes- 
The Medico-Chirurgical | thesia; Orthopedic Diagnosis; Operative Orthopedics; Ophthalmic Operations; Ocular Peri- 





| metry; Ooular Musculature; Ocular Refraction; Laryngoscopy, Bronchoscopy and Esophagos- 
| copy; Otologic (cadaver) Operations; Otolary ( ) Operations; Clinical Bio- 
College | chemistry; Basal Metabolism. 





Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 











UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four years high school course. 

Facilities for Teaching—Abundant laboratory space for equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 
which clinical teaching is done. 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 
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AT THE MENOPAUSE 


The distressing symptoms that so frequently accompany the climacteric, but more particularly the ag- 
gravated symptoms of the artificial menopause, are often controlled by the administration of 


LUTEIN TABLETS, H. W. & D. 
LUTEIN SOLUTION AMPULES, H. W. & D 
The choice of the medication depends, of course, on the judgment of the physician as to whether oral or 
hypodermatic administration is indicated. Both products represent the 


CORPUS LUTEUM OF THE SOW 


unmodified by treatment with solvents or by exposure to temperatures above animal body heat in the 
drying process. All separation of extraneous matter is made by mechanical means and all drying is 
in vacuo. The unaltered corpus luteum should, therefore, be presented in our products and clinical ex- 
perience with them should demonstrate their therapeutic activity. 

Ovarian dysfunction as evidenced in dysmenorrhea and amenorrhea is also an indication for Lutein medi- 
cation, and if the diagnosis of such dysfunction is reasonably well established, definite therapeutic | re- 


sults may be expected. 
WHOLE OVARY TABLETS, H. W. & D. 
OVARIAN RESIDUE TABLETS, H. W. & D. 


are also offered for those who prefer, for certain indications, the use of the whole gland or of the residue 
remaining after corpus luteum separation. 


ERR ONS 


aN om 
~ 


LITERATURE FURNISHED Upon REQUEST 
H.W. & D—SPECIFY—H. W. & D—SPECIFY—H. W. & D—SPECIFY—H. W. & D. 


HYNSON, WESTCOTT & DUNNING 
BALTIMORE, MD. 








Changes in Mixtures of Gases 
with the McKesson Apparatus 


You can give 100° nitrous oxid and on the 
very next breath, 100°¢ oxygen and the follow- 
ing inhalation any mixture of the two gases which 
is desired—so prompt and easy are the changes 
which the anesthetist can make with this appara- 
tus. There is no delay in getting the new mix- 
ture to the patient, because all of our bags contain 
only pure gas, not a mixture of gases. In other 
words, the patient is never more than seven sec- 
onds behind in the effects which the apparatus 
is producing. 


Write for our Catalog No. 16. 


Toledo Technical Appliance Co. 


TOLEDO, OHIO, U. S. A. 
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THE PROMOTION OF THE COMMON 
WELFARE: THE AIM OF MOD- 
ERN MEDICINE* 


By WiiiiaM R. Batuurst, M.D., F.A.C.P., 
Little Rock, Ark. 


That organization which is not founded on 
great and noble ideas; whose activities are prov- 
incial or circumscribed in scope and detached 
from the interests of the masses, and whose roots 
do not tap the subsoil of human needs and aspi- 
rations, can never hope to receive the universal 
approval and the sustained confidence of man- 
kind, and will, like “the baseless fabric of a 
vision,” topple to the ground and become a 
chaotic mass of fruitless effort. 


Aristotle, the greatest intellect the world ever 
produced, in defining the legitimate object of 
government, declared: 


“Its highest and greatest aim is to make virtuous 
and good citizens; to promote the happiness arising 
from blamelessness of life; to lead to the perfecting of 
man’s social and moral nature, and to encourage those 
noble deeds that dignify and adorn one’s country. 
Those who can best contribute to these results have the 
best share in government. . . The primary and 
ultimate object of all good government is the pursuit 
of the common welfare.” 


The wisdom of all ages approves the judg- 
ment of this wise philosopher, and it would ap- 
pear, therefore, that those political, social and 


economic experiences and experiments which 
have been found to be valuable and in a way 
indispensable to human progress must be em- 
ployed, not for the individual alone, nor for 
the group or community only, but for the benefit 
of the whole if any substantial and sustained 
progress is made. 

Sociology, or the science of society, has now 
come to full pubescence. All philosophies have 
illuminated it and all philosophers from Plato 


*President’s Address, Southern Medical Association, 
Twenty-Second Annual Meeting, Ashevil'e, North Car- 
olina, November 12-15, 1928. 


to Dewey have left their master seals upon it. 
Egoism would subordinate the community to the 
individual; socialism the individual to the com- 
munity, while altruism, decrying the narrow- 
ness of both, would endeavor to develop 2 social 
status which would promote the general welfare 
without injuring the rights and privileges of 
either the individual or the community. This is 
no submergence or annihilation of individual and 
group action of interests, but merely a benefi- 
cent subservience of them to that principle which, 
when fully developed, brings man to a fuller 
and clearer realization of himself, that he is a 
necessary and functioning part of a highly de- 
veloped social organism. Growth and develop- 
ment are the results of the action of natural 
and orderly processes. Disturbances of func- 
tion lead to abnormality; mass dysfunction to 
death, which is all-chaos. A thorough knowl- 
edge of the normal social organism is a_pre- 
requisite to any intelligent understanding of its 
dysfunctions, and this knowledge comprehends 
an understanding of its history over long periods 
of time, its structural formations, its minute and 
gross relations, its behavior under certain condi- 
tions and reaction to various stimuli, its innate 
and acquired powers of resistance and the pabu- 
lum upon which it grows and develops. 

The movement of society is primarily and fun- 
damentally forward and upward in its constant 
pursuit of truth and goodness, the attainment of 
which will constitute man’s ultimate natural 
happiness and perfection. History clearly indi- 
cates that many lapses in social progress have 
occurred due to the complex forces influencing 
man’s conduct. First of all, he is a perverse and 
rebellious animal objecting, to the social bridle 
which tends to abridge his personal prerogative 
in the interest of the common weal. Secondly, 
in his selfishness he blinds himself to the ideal 
expressed in the golden rule. 

It would be a fatal day for society if there 
arose no conflicts to challenge the wisdom and 
altruism of its proponents or the philosophy of 
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its service; for after all it is out of a clashing 
of individual interests and opinions that there 
ultimately emerges a spirit that anchors in a 
common devotion to new and enlarged ideals, 
and, temporarily at least, matures a singleness 
of purpose and a solidarity of action that moves 
up the hand on the social dial. Passion, preju- 
dice, selfishness and ignorance, a quadrumvirate 
of evil and vindictive spirits, have always been 
and will ever be the handicaps of all progress; 
and the antithesis of these and that which lifts 
the veil and opens up new vistas of light, hope 
and opportunity is education. Monarchies flour- 
ish as long as their subjects are kept in igno- 
rance of the master rights of man, life, liberty, 
and the pursuit of happiness; rights declared 
by democracies to be the foundation of their 
security and prosperity. It is rightly recognized 
that whatever happiness and good man attains 
must come through freedom. There is no free- 
dom when opportunity is restricted, ambition 
muffled, speech bridled and thought espionaged. 
The mind and the hand and the heart must be 
free to think, to do, and to feel. 


The promotion of the general welfare does 
not necessarily depend upon each individual of 
a community or state’s knowing and understand- 
ing his responsibilities and exactly performing 
all of his social duties. A large number will 
always remain in ignorance and never realize 
that they are a part and parcel of a great social 
order. The more intelligent, thinking and act- 
ing for the whole find in organization the ra- 
tional mechanism through which social move- 
ments may be advanced. And to the end that 
the causes and interests of society may the bet- 
ter be studied, intelligently directed and broadly 
administered, it was necessary that there be a 
division of labor and specialization of effort: 
therefore, group organizations, individually con- 
cerned with some particular phase of. thought 
and action, collectively covering the whole range 
of social effort, came into existence. Man looks 
to the church to supply his spiritual needs; all 
others are supplied through social and political 
agencies of his own creation and by voluntary 
societies and organizations. 

It is through the pursuit of science and the 
application of its discoveries that man shall ob- 
tain a greater enjoyment of the things of life 
and ultimately be brought under the dominion 
of reason and to a clearer and fuller knowledge 
of Nature’s laws and a just conception of Na- 
ture’s God. 
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The achievements of science and the develop- 
ments of the arts have put a terrific strain upon 
the adaptive machinery of society, and civiliza- 
tion becoming more complex thereby, challenges 
the highest skill of human engineering to meet 
all exigencies as they arise. But concurrently 
with these achievements the broad field of 
thought becomes an active tenantry, the indus- 
trious clear-eyed and straight-centered tillers 
plowing deeper and deeper into the soil of scien- 
tific research for an increased yield of human 
knowledge, each cultivating his particular parcel 
or plot, some in the interest of pure science 
alone, but all intelligently coordinate and con- 
sciously purposeful. 

This exordium comes to an end with the 
proposition that the chief aim of the science 
of medicine and its developed art is the promo- 
tion of the common welfare. The physical is 
one of the many component parts of the social 
organism, and to fashion it for useful and pro- 
ductive function is a matter of appealing in- 
terest and concern to all. It is in this field that 
the science and art of medicine direct their 
greatest inquiries, and endeavor to promote the 
common welfare through the application of ac- 
quired knowledge. But it is not enough that 
medical science should discover, declare, and 
then let go. If it would fulfill its destiny and 
carry out its high purposes and resolves it must 
participate actively in the coordination of its own 
with the best offerings in religion, law, politics, 
ethics, and all sciences. This carries the physi- 
cal beyond the confines of a strictly professional 
life, and he must assume and perform extra- 
professional duties of the most far-reaching im- 
portance. These duties are no less than those 
of the citizen, and it is at this point that medi- 
cine broadens its opportunities for public serv- 
ice. Every major interest of medicine has a 
merging point with the common interest, and 
the physician who does not see that the mortise 
is accurately fashioned and the tenon well set 
must be responsible for the failure of the join- 
ture. It should not be inferred, however, that 
the physician must devote all of his time, conse- 
crate all of his energies and exercise his hard- 
bought skill exclusively for the public good. 
There is a secondary duty of self-interest and 
economic necessity which allows him to make 
and to store for his household, and the physician 
who fails in this is at a disadvantage in render- 
ing the largest service to the public. It is less 
likely that the physician will fail in this in- 
stance than that all will voluntarily deprovin- 
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cialize themselves and assume the habiliments of 
the public citizen. 

The sphere of medicine is divided into two 
divisions, one of cure, the other of prevention, 
diverse, yet intrinsically correlated. The one 
acting at the bedside, in the hospital and clinic 
would restore normal function by ousting dis- 
ease; the other employing the weapons of mod- 
ern sanitary science, public and private hygiene 
and specific bodily immunization would bulwark 
the public health against the invasion of disease 
and its concomitant economic evils. But in front 
and back of both and all sides around are scien- 
tific research and scientific methods encouraging 
the surgeon to advance boldly and explore, stim- 
ulating and fortifying the intellectual processes 
of the internist and defying the superstitions 
and prejudices of the public, overcoming both 
through education and practical demonstrations 
in the field of preventive medicine. The sacred 
truths wrung from research laboratories cannot 
safely be entrusted to voluntary organizations 
nor even to health boards unless safeguarded by 
the ever-constant watch, supervision and admin- 
istration of trained technical experts; and if 
medicine should ever fail in its broadest and 
most fertile field of action, preventive medicine, 
it will be because it chooses professional celibacy 
to unselfish public service. 

Too many untrained, half-baked and over- 
zealous agencies are essaying to conquer disease 
by presuming to perform the duties of the health 
officer and experts in preventive medicine. With 
ampoules and hypodermic syringes they do not 
hesitate to invade the private homes, and with 
a ruthless indiscrimination boldly proceed to 
“shoot” whole families into a state of delectable 
and universal immunization. Medical knight- 
errantry ought to end where science begins. 
This situation is what inevitably results when 
the discoveries of science are not controlled and 
administered by those who best understand their 
application for the common good. But it is not 
to be inferred that every physician must ac- 
tively engage in public health work, though 
every physician should be a potential health 
officer with ability to envisage clearly the com- 
mon welfare as a worthy object of his constant 
study, and to understand the advantages that 
would accrue to it and him by the giving of 
whole-hearted, personal, unselfish service. 

The scientific structure of medicine was never 
on surer ground nor more able nor better pre- 
pared to combat and to cure disease than it is 
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today; but its economics were never in such a 
dubious state. Society may be thought of as 
being made up of three great estates: the poor, 
the middle class, and the wealthy. The popu- 
lation of each is never fixed, but constantly 
changing, losing and recruiting as time goes on. 
The second estate in which reside the moral, 
spiritual, political and social strength of so- 
ciety will always constitute the great mass of 
humanity and present not only the greatest num- 
ber, but the greatest complexity of problems. 
The health problems of this class are just as 
truly economic as are the problems now so 
acutely confronting and affecting the industry of 
agriculture, and as governmental agencies are 
now severely aroused to the necessity of finding 
relief for the latter, so must the leaders and 
economists of the medical profession, in coordi- 
nation with kindred authoritative welfare agen- 
cies, undertake to find a solution of the health 
problems of the former. 

The profession must become surety to the 
public for the character of medical service 
which its individual members deliver. To see 
that this is properly, promptly, honestly and 
skilfully rendered, without discrimination and at 
a cost within the easy reach of every citizen is 
a grave responsibility of the medical profession 
today. Unless these conditions are met, public 
confidence in the long-vaunted altruism of the 
profession will waver, and once confidence is 
lost, the people become victims of quacks and 
charlatans. The poor are no less deserving than 
are the rich of the most scientific and skilled 
treatment, and any rule or custom of practice 
which favors the latter at the expense of the 
former is nothing short of criminal social in- 
justice. How to supply the needs of those who 
are too rich to be eligible to the skilled medical 
and social service provided for the poor by the 
state and voluntary welfare agencies, and too 
poor to obtain the advantages of the favored 
rich, constitutes one of medicine’s major prob- 
lems. Through scientific medical investigations 
and the publicity given each new pronounce- 
ment and through the acquired refinements of 
diagnosis and treatment, the people have been 
stimulated to a solicitous interest in their health 
as never before. This interest has increased the 
demand for medical service and this demand 
must be met upon a mutually fair economic ba- 
sis. 

The gravity of this situation has attracted the 
attention of one of America’s great national med- 
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ical associations, and it is an encouraging omen 
to note that a systematic and comprehensive 
survey of it is now well under way. The thor- 
oughness and disinterestedness which have al- 
ways characterized the inquisitorial surveys of 
this association offer a sufficient guarantee that 
the findings will have a statistical, economical 
and social value that shall serve as a basis for 
the adoption of such constructive and recon- 
structive measures and policies as shall best pro- 
mote the affected interests. There is no stronger 
evidence of the interest which the medical pro- 
fession has in the promotion of the common wel- 
fare than the unselfish spirit which prompted 
the survey. The Southern Medical Association, 
composed of several thousand members and 
touching a clientele of over forty million people, 
admits no inferiority of interest in any move- 
ment or proposition designed to improve the 
conditions of human life. The exalted purposes 
of this organization, consistently adhered to, and 
the unselfish service which it has rendered in 
the past and is now rendering, are the best ear- 
nest of the service it will render in the future: 
that as long as there is human suffering and as 
long as disease remains unconquered this organi- 
zation will be found courageously battling for 
an improved social order. 

Edward Bok, in selecting the greatest word 
in English, says: 

“Tt isn’t Brotherhood; it isn’t Friendship. It is the 
word which embodies the spirit of all three words. 
The word is Service. Not service that serves self, but 
the service that labors for the interest of others, and 
this becomes the finest and best service.” 

Every race from the beginning of authentic 
history has exalted some ideal, has espoused 
some philosophy of life. ‘Thou shalt not steal’ 
is written into the statutes of every civilized na- 
tion, yet theft is not in abatement. “Thou shalt 
not kill” is a command Adam-old, yet, notwith- 
standing it was one of the first divine com- 
mands, the world’s history is crimson with hu- 
man blood. The Chinese, the Egyptians, the 
Assyrians, the Greecians and the Romans, the 
oldest of civilizations, each and all expressed 


in their literature and in their temples of wor- 


ship the Golden Rule, yet greed, malice, injus- 
tice, fraud and cruelty are practiced by men and 
by nations. 

At the masthead of a great international civic 
organization is emblazoned the motto, “He prof- 
its most who serves best,”’ and although it con- 
tains no new philosophy of life, it has taken on 
a practical expression and determination hith- 
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erto undreamed of. Hippocrates taught that 
excellence.of character and humility of mind, 
desirable and necessary attributes of the true 
physician, could be acquired only by subordi- 
nation of self-interest to the greater concern of 
the patient; and “service above self,’”’ a motto 
transmitted down the ages, is the spirit that 
has always moved the heart and guided the hand 
of the true physician. The days of selfishness 
are never going to end, but just as sure as God 
is over and above all, the philosophy of unselfish ~ 
service is going to remold the hearts of men and 
the policies of nations. 

Men are seeking, as never before in the 
world’s history, organized opportunities for serv- 
ice, unselfish service, and the Southern Medical 
Association, glorying in the immortal deeds of 
its illustrious fathers, exulting in its pedigrees, 
records, monuments and titles, is pledged by all 
these honorably to employ all of its instrumen- 
talities, its institutions of learning, its hospitals 
and clinics to the advancement of medical sci- 
ence, dedicating itself to the proposition “that 
the primary and ultimate aim of all good gov- 
ernment is the pursuit of the common welfare.” 
If world peace should ever come, it will come 
through science and not through the arts and 
artifices of diplomacy; if world health should 
ever come, it will come through the investiga- 
tions of medical science, international under- 
standing and international cooperation; and unto 
that day let science have full sway to pursue 
the hidden secrets of Nature that man, through 
its revelations, may be brought into the full light 
of truth and see clearly the path of social duty. 


“Let us trust to ourselves, see all with our own eyes; 
Let these be our oracles, our tripods and our gods.” 





THE EVOLUTION OF SURGICAL TEACH- 
ING IN THE UNITED STATES* 


By Atton Ocusner, M.D., F.A.C.S., 
New Orleans, La. 


Surgery has become a recognized branch of 
medicine only within a comparatively recent 
time. Up to the latter part of the Seventeenth 
Century surgery, which consisted almost entirely 
of blood letting and the reduction of fractures, 
was practised by barbers. Following this pe- 





*Oration on Surgery, Southern Medical Association, 
Twenty-Second Annual Meeting, Asheville, North Car- 
olina, November 12-15, 1928. 
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riod, through the influence of John Hunter’s 
teaching in England, surgery was practised by 
those who had been trained in medicine. Aside 
from a few outstanding masters, especially in 
France, Italy, and Germany, surgeons were the 
subordinates of the physicians, who directed 
them in their work. Surgery became established 
as a distinct specialty in 1810, when Carl Ferdi- 
nand Grafe, a young military’ surgeon, was 
awarded his own surgical clinic. Reil, coming 
from Halle to Berlin, as Professor of Medicine, 
found, contrary to his expectations and to cus- 
tom, that surgery, now established as an inde- 
pendent branch of medicine, would not be per- 
formed under his supervision. 

At the present time surgery is a well recog- 
nized branch of medicine, a surgeon being 
trained in general medicine and capable of 
treating his patients as well as diagnosing their 
ills. To quote Greig J. Smith: 

“A surgeon is, first and foremost, a physician, a man 
trained in the laws of health and disease and the ways 
of preserving health and curing disease. To his medical 
training is superadded a special and peculiar education 
in the treatment of certain diseases, which lend them- 
selves to cure by the help of handicraft. A surgeon is 
a man who can carry the treatment of a class, a small 
— of diseases, further than a physieian, and that is 
all. 

Because of the alteration in the status of sur- 
gery, and because of the advances made in this 
branch of medicine, the teaching of surgery has 
necessarily changed. Tonight I wish briefly to 
consider the evolution of surgical teaching in the 
United States. During the Colonial days rela- 
tively little surgery, as we know it today, was 
practised. Every operation performed must 
have been more or less of an emergency. The 
necessity of performing an operation without 
the relief of pain in the pre-anesthetic days and 
the danger of a fatal outcome as a result of 
sepsis permitted relatively few operations. In 
the Massachusetts General Hospital during the 
entire pre-anesthetic period, only 385 operations 
were performed, an average of 38.5 operations 
a year (Halstead). In 1881 amongst 5,309 ad- 
missions to Charity Hospital in New Orleans, 
only 172 operations were performed (Matas). 
With the introduction of antisepsis and asepsis 
in 1865 by Lister and the first employment of 
anesthesia in 1842 by Crawford Williamson 
Long, a Georgian, surgery was made possible. 

The teaching of surgery and the other 
branches of medicine was far from complete dur- 
ing the early part of the Nineteenth Century. 
Aside from the University of Pennsylvania, New 
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York and Harvard Universities, the American 
schools were not endowed and therefore were 
poorly financed. The income of the school was 
derived from student fees. The medical schools 
and hospitals were not united. The American 
system became, therefore, a system of appren- 
ticeship. A student served as an assistant un- 
der a master and after a period of three years 
was allowed to practise. Those who were de- 
sirous of pursuing surgery availed themselves of 
one or more years of post-graduate study in one 
of the European universities. Early in the Nine- 
teenth Century surgical teaching, which previous 
to that time had been concentrated in Paris, 
shifted to England. Two factors were respon- 
sible for this shift from Paris to England: first, 
the dominating influence of the teaching of John 
Hunter, and second, the fanatical doctrines in 
France which caused the abolition of medical 
faculties and societies. During the reign of 
Louis Philippe (1830-1848) the greatest medical 
pilgrimage shifted toward Paris once again. The 
universities in the French capital offered much 
to students of surgery because of the wealth of 
material for dissection, while at the same time 
in England it was necessary to resort to “‘body 
snatching” in order to obtain anatomical mate- 
rial. 

At about this time excellent medical schools 
were being founded in the various provincial 
capitals of Germany, in addition to those al- 
ready present in Vienna and Berlin. This was 
especially true in the principalities which made 
up the North German Federation. The ruler of 
each principality, in return for his feudal power, 
established universities and hospitals. Medical 
schools became a part of and were supported by 
the state. Laboratory and clinical research were 
specially encouraged. Germany was the first 
country to accept Lister’s teaching, and because 
of this foresight, as well as the thoroughness in 
their work, the German and Austrian surgeons, 
such as Billroth, Mikulicz, Czerny, Thiersch, 
Volkmann, Esmarch and Bergmann became the 
foremost in the surgical teaching of the world. 
Halsted, in speaking of the German surgical 
teaching of the late nineties, remarked: 

“Thirty years ago, as I sat upon the benches, often 
seven hours a day, listening to medical lectures, I was 
so impressed with the characters and lives of some of 
my teachers that I believed they represented all that 
was most advanced in medicine. But a day in Halle, 
at the clinic of Volkmann, was a revelation to me. 
There I heard, by one of the young assistants at the 
early morning clinic, an impromptu discourse on epi- 
thelioma at which I marveled. At home the whole 
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subject of tumors had been treated of in one lecture, 
in one hour, in the ‘tumor lecture.’ Attending the 
Congress of German Surgeons, which each year takes 
place at Eastertide in Berlin, I heard the subject of 
hip joint tuberculosis discussed. One surgeon alone re- 
ported 600 cases, more or less, some of which he had 
observed twenty years or longer, and most of which 
he had been able to follow. His methods of observa- 
tion were new to me; his knowledge was inspiring; I 
was thrilled by his masterful exposition. Within two 
weeks, by a strange incident, I found myself attending, 
in America, a meeting of a very superior ‘surgical so- 
ciety’ in one of our large cities, at which time the same 
subject, ‘morbus coxarius,’ was under consideration. 
Only one of the surgeons had had an experience of as 
many as 28 cases, and of the subsequent histories of 
most of these he knew very little. The contrast was 
not only in the knowledge and presentation of and in- 
terest in the subject, but also in the audience. The 
Deutsche Gesellschaft fur Chirurgie admits to its fel- 
lowship any reputable surgeon of any country of the 
world, and its halls at each conference are filled and 
overflowing. The membership of the select “surgical 
society” was limited to twenty and the average at- 
tendance was less than this number.” 

In the latter part of the Nineteenth and the 
early part of the Twentieth Century, through 
the influences of such men as Bigelow, Gross, 
Keen, Senn, Halsted, Murphy, Matas, the 
Mayos, Ochsner, Cushing and Crile, the plane 
of surgical teaching in America was elevated. 
At the present time the American medical 
schools and hospitals are the best equipped in 
the world. The embryo surgeon, after com- 
pleting an intensive but comprehensive course 
in medical school, spends one or more years in 
internal medicine, or at least in a hospital in 
which there is a system of rotation of services. 
During this time he is grounded in the princi- 
ples of anatomy, physiology, and pathology. By 
his intimate contact with patients he learns to 
know pathologic physiology and to recognize 
disease in all of its manifestations. Following 
this preliminary training, the neophyte spends 
three to five years on a surgical service under 
the direction of a qualified and competent sur- 
geon. Here he learns the “pathology of. the liv- 
ing,” surgical judgment, as well as the handi- 
craft of surgery. After such a training the sur- 
geon fulfills the requirements laid down by J. 
Greig Smith. He is one trained in medicine, is 
able to diagnose disease, and is capable of 
treating a certain class of patients by mechan- 
ical means. 


Unfortunately, there are in the United States 
today many individuals who are practising the 
handicraft of operating without any knowledge 
of surgery. As Sir Harold Stiles, in addressing 
the Chicago Medical Society a number of years 
ago, remarked, “In America you have some of 
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the best surgeons in the world, and you also 
have some of. the poorest.” Possibly because of 
the occasional spectacular result, or because of 
the pecuniary reward, surgery has become very 
popular with young physicians. Too often indi- 
viduals with insufficient training, lacking in sur- 
gical judgment, having little knowledge of sur- 
gical pathology, but frequently not unskilled with 
their hands, operate. These individuals are, 
however, not surgeons, but operators. Kuyken- 
dall, in comparing the operators of the present 
day and those of forty years ago, remarked: 

“Now, with the aid of a careful antiseptic technic 
and skillful nursing assistance, any bungler can cut 
through the abdominal wall, paw around among the 
abdominal contents, do some surgery, and get out with 
reasonable assurance that the patient will make a good 
operative recovery.” 

Needless operations, because of insufficient or 
improper indications, are performed. Not only 
is the morbidity but also the mortality increased 
as a result of unnecessary operating. Recently 
Eliason and Ferguson have shown that in Amer- 
ica the mortality in appendicitis has increased 
since 1915, even though the condition, appendi- 
citis, is well understood and the treatment fairly 
well standardized. Willis, in analyzing vital 
statistics, found that the mortality rate in ap- 
pendicitis rose 31 per cent from 1905 to 1922. 
In this same period of time the mortality rate 
from gastro-intestinal ulcer increased 72 per 
cent and that from thyroid disease increased 250 
per cent. Willis, Eliason and Ferguson believe 
that this increase in mortality is due largely to 
the inexperience and incompetency of a large 
number of the operators. 

“The removal of a normal appendix from a slim 
young girl may present no serious difficulties even to 
our occasional operator; the removal of a perforated 
appendix in the presence of peritonitis from a corpu- 
lent man of fifty is a different story” (Willis). 

What is the remedy for such a situation? 
The American College of Surgeons has been in- 
strumental in elevating the standard of surgery 
to a marked degree. They have standardized 
hospitals and admitted to their organization only 
those who are capable of practising surgery. 
They, however, are powerless in controlling the 
operator. The solution of the problem will not 
be easy. Radical measures are needed. State 
legislation will be necessary to remedy the situa- 
tion completely. A surgical licensing board, 
consisting of competent surgeons, will be neces- 
sary to pass on the credentials and examine the 
applicants. Comprehensive examinations, in- 
cluding oral and written tests, as well as practi- 
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cal examinations at the bedside, in the labora- 
tory and the operating room, should be con- 
ducted. After having passed such examinations, 
the candidate may then be given the stamp of 
approval and permitted to practise surgery. Un- 
til such legislation is passed it behooves the pub- 
lic to know something of its surgeon. 
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IS MALIGNANT HYPERTENSION A 
DISEASE ENTITY?* 


By J. B. McErroy, M.D., F.A.C.P., 
Memphis, Tenn. 


The historical approach to a subject often has 
advantages. A brief review of the opinions held 
with reference to this form of Bright’s disease 
will reveal the reason for the question which 
forms the subject of this address. 


HISTORICAL 


In the fifties of the last century Traube de- 
veloped the clinical picture of “contracted kid- 
ney,” in which he saw a disease accompanied by 
marked arterial pressure and cardiac hypertro- 
phy. It was of slow progress, accompanied by 
progressive destruction of the kidney paren- 
chyma and led to insufficiency of the kidneys 
and thereby to death. Traube realized that this 
clinical syndrome need not necessarily be as- 
sociated with an anatomically contracted kid- 
ney. At about the same time, in England, John- 
son and others separated from the other forms 
of Bright’s disease a form which, according to 
them, did not arise from a previous acute ne- 
phritis, and designated it chronic interstitial ne- 
phritis. 





*Chairman’s Address, Section on Medicine, Southern 
Medical Association, Twenty-Second Annual Meeting, 
Asheville, North Carolina, November 12-15, 2 
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In 1872 appeared the article of Gull and Sut- 
ton “On Arterio-Capillary Fibrosis,” which em- 
phasized the importance of changes in the small 
vessels of the whole body in Bright’s disease. 
They write: 

“It is probable that this morbid change (the deposi- 
tion of a hyalin-fibroid substance in the musculature 
of the small arteries and capillaries) commonly begins 
in the kidney, but there is evidence of its also begin- 
ning primarily in other organs. The contraction and 
atrophy of the kidney are but part and parcel of the 
general change.” 

They further held the view that these changes 
were the only ones from which a contracted kid- 
ney developed. It was soon shown that the 


‘process which Gull and Sutton had in mind was 


arteriosclerosis (Senator, Leyden and others); 
that it was not a general vascular disease 
(Jores, Herxheimer, Fahr); and that a con- 
tracted kidney might result from other causes, 
for example, the secondary contracted kidney. 


The controversies of this time revolved chiefly 
about the question of the relation of the arterio- 
sclerosis of the small blood vessels to the so- 
called genuine contracted kidney. FE. Ziegler 
emphasized the great frequency of the arterio- 
sclerotic contracted kidney, but separated 
sharply therefrom the contraction which was due 
to chronic interstitial nephritis. This view pre- 
vailed until the careful research of Jores in 
1903, which held that also the cause of this 
malignant form which was regarded as chronic 
interstitial nephritis was to be sought in the vas- 
cular changes. Jores identified the so-called pri- 
mary contracted kidney with his “red granular 
kidney.” Gaskell placed the arteriosclerotic and 
genuine contracted kidney in a common group, 
the ‘‘vascular group,” but divided it further into 
the usual arteriosclerotic kidney in which the 
arteriosclerosis extended from the large vessels 
into the small kidney vessels, and the genuine 
contracted kidney in which the primary disease 
of the small and smallest kidney vessels was 
the cause of the kidney changes. In 1914, Vol- 
hard and Fahr found that Jores’ red glanular 
kidney by no means always corresponded to the 
clinical picture of genuine contracted kidney, 
that there must be something added to the ar- 
teriosclerosis of the small and smallest vessels 
of the kidney to account for the clinical syn- 
drome associated with marked hypertension, 
cardiac hypertrophy and kidney insufficiency. 
They suggested the names, benign hypertension 
and combination form, to indicate nephro-scle- 
rosis without and with impaired kidney func- 
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tion. This classification was rather widely ac- 
cepted on the clinical side, but was actively com- 
bated on the pathological side. Lohlein, As- 
choff and Herxheimer held that these were but 
two stages of the same process. Lohlein sug- 
gested for the first stage nephrocirrhosis arterio- 
sclerotica lenta and for the end stage nephro- 
cirrhosis arterio-sclerotica progressiva. 

The name combination form was soon given 
up. Volhard put forward the view that the in- 
flammatory changes found in the glomeruli were 
due to the throttling of the vasa efferentia and 
accordingly distinguished the benign continuous 
stage and the ischemic end stage of kidney scle- 
rosis. Fahr has modified his views, but now be- 
lieves that there is a benign hypertension, which 
may be compensated or decompensated and is 
the result of pure arteriosclerosis of the small 
blood vessels of the kidney; and a malignant 
hypertension, which is due to other more or 
less specific changes in these vessels besides the 
arteriosclerosis. He distinguishes both forms 
from essential hypertension, a term which had 
been introduced to indicate a form of hyper- 
tension without kidney involvement, either clin- 
ically or anatomically. With the more general 
use of the sphygmomanometer more cases of 
hypertension were found without evidence of 
kidney involvement, and it was further found 
that the degree of hypertension and cardiac hy- 
pertrophy did not always correspond with the 
extent of kidney changes. So that hyperten- 
sion as a primary condition, which caused the 
arteriosclerosis of the kidney and its end stage, 
associated with kidney insufficiency, obtained 
more adherents. As a result of this there has in 
very recent years been a tendency to extend the 
meaning of the term, essential hypertension, to 
include these three groups of cases, thought to 
be three stages of the same process. 

My own experience and study make. me hesi- 
tate to accept this view. I think a series of 
cases can be separated, in which as a result of 
psychic, mechanical, local lesional, toxic and 
reflex influences on the centers of the mechanism 
for the regulation of blood pressure and of toxic 
influences on the periphery of the same mechan- 
ism a vascular hypertonus will be produced, 
which is responsible for the more or less con- 
tinuous hypertension, without any involvement 
of the kidney. We see these cases of hyperten- 
sion associated with increased intracerebral pres- 
sure, isolated cerebral arteriosclerosis, the bulbar 
hypertension of Kahler, lead colic, tabes, Base- 
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dow’s disease, aortic lesions, the climacterium 
and the rare high pressure stasis. The name 
hyperpiesia was long ago applied to this group 
of cases by Sir Clifford Allbutt. The term, es- 
sential hypertension, as originally used may still 
be applied to them. That such cases may run 
several years without evidence of kidney in- 
volvement clinically, I have repeatedly seen. 
And they have been proven at autopsy by many 
cases, as those of Menakow, Kahler and Fahr. 

Next, there is a large group of cases of hy- 
pertension associated with the arteriolosclerotic 
kidney, by which is meant a hyalin and fatty 
degeneration of the vessels of the size of. the 
vasa efferentia and interlobular arterioles. Ves- 
sels of corresponding size of the spleen, pan- 
creas and brain may be similarly affected. But 
it is not a generalized disease, as the more recent 
studies of Evans in Engiand, Fuju and Ito in 
Japan, Ruhl and Brogstitter in Germany, and 
Fishberg in this Country abundantly confirm the 
previous reports of Jores, Herxheimer and Fahr. 
And this, to me, is the strongest evidence 
against the view of the primary functional hy- 
pertension as the only cause of the cases in 
this group. It is not seen why all of the arte- 
rioles standing under the same increased pres- 
sure will in one region of the body, as those 
mentioned above, react with an arteriosclerosis 
and leave those of other regions, as the stom- 
ach, intestines, muscles and skin, uninvolved. 

My clinical and anatomical experience will 
not permit me to accept the view that malignant 
hypertension is only the renal form of the ar- 
teriolosclerotic kidney, and due to a quicker 
tempo and greater extent of the ischemia depend- 
ent on the arteriosclerotic process. 


DIFFERENTIAL DIAGNOSIS OF MALIGNANT 
HYPERTENSION 


Essential hypertension, the beginning and end 
stage of the arteriolosclerotic kidney, and the be- 
ginning stage of malignant hypertension, may 
present very similar clinical pictures. Symp- 
toms of myocardial insufficiency and the various 
symptoms due to vascular crises and accidents 
may occur in all three. Still, careful study may 
differentiate them. In essential hypertension the 
blood pressure is more labile and more amenable 
to therapeutic measures. The view has long 
prevailed that certain changes in the eye grounds 
in the nature of a retinitis exclude the pres- 
ence of essential hypertension, but Kahler has 
reported cases of bulbar hypertension in which 
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there were severe changes associated with pa- 
pillo-edema and spots of exudate besides retinal 
hemorrhages, which are not uncommon in this 
type of hypertension, as also in the arterio- 
losclerotic kidney. I have seen a similar case. 
The chief differentiation of the essential hyper- 
tension is the complete absence of any evidence 
of renal involvement. Albuminuria and _ cylin- 
druria are absent, the ability of the kidneys to 
dilute, to concentrate and to excrete water, their 
response to added salt and urea are normal, 
and there is no retention of nitrogenous prod- 
ucts in the blood, unless the condition is com- 
plicated by myocardial insufficiency. 

The patients with arteriolosclerotie kidneys 
usually come to us after the fiftieth year of age. 
The blood pressure is more fixed and more dif- 
ficult to affect by therapeutic measures than 
the essential hypertension. Evidence of slight 
renal involvement is present, but is character- 
ized by the inconstancy and as a rule slight de- 
gree. Albuminuria and cylindruria are intermit- 
tently present, Ambard’s coefficient is often in- 
creased, and occasionally there may be retention 
of nitrogenous products in the blood. Indeed, 
cases have rarely been seen in which the kidney 
parenchyma was destroyed to such an extent 
that uremia occurred. But a large majority of 
patients suffering from the arteriolosclerotic kid- 
ney do not develop any significant renal insuf- 
ficiency. With the water test there is a normal 
uria or slight oliguria. The ability of the kid- 
ney to dilute is usually normal, but this func- 
tion may be impaired; the ability to concentrate 
is normal. Added salt inhibits the water secre- 
tion in spite of increased water intake, conse- 
quently the added salt will not be excreted, not- 
withstanding increase of concentration. Added 
urea is normally excreted. All observers are 
agreed that malignant hypertension occurs at a 
much earlier age than the arteriolosclerotically 
contracted kidney: usually from the fortieth to 
the fiftieth year. This is a fact not easily recon- 
ciled with the view'that malignant hypertension 
is the end stage of the arteriolosclerotic con- 
tracted kidney. 

Syphilis, lead, gout, well known vascular poi- 
sons, play a distinct role in the causation of 
malignant hypertension. In the beginning stage 
of malignant hypertension, when the manifesta- 
tions of kidney insufficiency are not pronounced, 
it may often be diagnosed, according to 
Schlayer, by the following features: (1) there 
is hypersensitiveness to added salt; it is 
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smoothly excreted with the marked polyuria, 
which is simultaneously present; (2) there is in- 
ability to excrete completely added urea in spite 
of the polyuria present. In both cases the two- 
hour specimens of urine often show a fixation 
of specific gravity, while the dilution and con- 
centration test may be completely normal; (3) 
there is a marked reaction to a kidney irrita- 
tion meal. Later, when marked symptoms of 
kidney insufficiency manifest themselves, that is, 
in the end stage of malignant hypertension, this 
has to be differentiated from the end stage of 
chronic diffuse glomerulo-nephritis. This usu- 
ally is not difficult. In the chronic nephritis 
there may be a history of an earlier nephritis; 
the heart is not so markedly enlarged; the vas- 
cular accidents are less pronounced; the eye 
ground changes occyr later in its course; there 
is a more marked and earlier nitrogen retention; 
and consequently true uremia is more fre- 
quently present. Finally, I agree with Schlayer 
when he says that we may with tolerable cer- 
tainty assume that an inflammatory kidney dis- 
ease is present if added water is not excreted. 


THE ANATOMIC FEATURES OF MALIGNANT 
HYPERTENSION 


My experience, which is limited to a minute 
study of three cases of malignant hypertension, 
confirms the reports of Fahr on these cases. The 
kidneys of all three were diminished in size, the 
capsules stripped with difficulty, leaving a finely 
granular surface. The color was reddish brown 
with yellow flecks. In one were small cysts. 
On section the demarcation between cortex and 
medulla was obscured. In all, small hemorrhages 
on the surface, and in one flat hemorrhages in 
the pelvis of the kidney were present. 

Microscopically, in all there was arterioloscle- 
rosis, hyalinization of the walls of the small 
vessels and the characteristic fat rings in the 
similar vessels. But in many of the vasa effer- 
entia and the interlobular arterioles there was 
evidence of wall necrosis in the finely granular 
degeneration of the arteriolar wall, unstained 
nuclei and the hemorrhagic infiltration of wall 
described by Fahr, and also by Herxheimer and 
his pupil. The pictures of endarteritis and peri« 
arteritis described and illustrated by Fahr could 
also be made out. The wall necrosis of the vasa 
efferentia in some cases could be traced to the 
capillaries of the glomerular tuft. In many 
glomeruli there was nuclear increase and pro- 
liferation, which affected a loop or whole glome- 
rulus diffusely. There was no question of a 
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chronic diffuse glomerulo-nephritis in these 
changes. Droplet degeneration in the capillary 
wall of the glomerulus was present in section 
stains by Weigert’s fibrin stain. There were in 
many areas in the interstitial tissue of quite ex- 
tensive round cell infiltration, which seemed to 
be a reparative process. Whether there was here 
an independent inflammatory process could not 
be decided. 

It is admitted by Fahr that at times it may 
be difficult to differentiate a glomerulo-nephritis 
superimposed on a malignant hypertension or a 
chronic glomerulo-nephritis with marked second- 
ary vascular changes. The latter can usually be 
excluded by the predominance of the vascular 
changes over those in the glomeruli, by the free- 
dom of many of the glomeruli from changes, by 
the fact that the process can be traced from 
the vasa efferentia to the capillaries, and the 
predominance of cholesterin infiltration in the 
arterioles and glomeruli over that in the intersti- 
tial tissue. 


The findings in these three cases support 
Fahr’s summary of the pathology of the kidney 
in malignant hypertension. There are changes 
in the kidney in malignant hypertension which 
must be separated from arteriolosclerosis. There 
are toxic injuries in both glomerulo-nephritis and 
malignant hypertension, but in the former the 
toxin produces primarily a capillaritis and affects 
the arterioles secondarily; in the latter there 
is the reverse of this order. The arterioles are 
primarily affected in the sense of an arteriolitis 
and arteriolo-necrosis, and the capillaries are sec- 
ondarily affected. 

So I may not avoid the conclusion that ma- 
lignant hypertension is a disease entity depend- 
ent upon definite and distinct pathological condi- 


tions. 
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USES AND ABUSES OF CHOLECYS- 
TOGRAPHY*¥+ 


By Evarts A. Granam, M.D., 
St. Louis, Mo. 


Cholecystography has now been in use for 
about four and one-half years. Its more or less 
general employment throughout the world seems 
to indicate that previous methods of diagnosis 
of gall bladder conditions have not been en- 
tirely satisfactory. However, despite the wide 
use of this method, there seems to be still much 
misunderstanding of what it may be expected to 
do and what it obviously cannot do. For this 
reason it has seemed well to restate the princi- 
ples upon which it is based and to call attention 
to certain fallacies in the interpretation. 

The principles upon which cholecystography is 
based are as follows: the substance used is car- 
ried by the blood to the liver, where it is se- 
creted in the bile. It is carried by the bile into 
the gall bladder and, in the normal gall blad- 
der, absorption of water takes place so that the 
contained bile is concentrated. It is this con- 
centration of the contents of the gall bladder 
which permits its visualization by the x-ray, 
since the cholecystographic substance is not 
present in the hepatic bile in sufficient concen- 
tration to cast a shadow. It is at once obvious, 
therefore, that four essential steps are necessary 
before a shadow can be obtained: first, access 
to the liver; second, secretion into the bile; 
third, access to the gall bladder by patency of 
the cystic duct; and fourth, concentration within 
the gall bladder. It is equally obvious that the 
best shadows will appear under normal condi- 
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tions. Also it would appear that a break in any 
one of the four links in this chain would result 
in a shadow which would be less dense than the 
normal. Cholecystography, therefore, is a func- 
tional test. It is a means of determining 
whether or not bile is admitted to the gall blad- 
der in the usual way, whether the gall bladder 
is capable of absorbing water and, finally, 
whether it is capable of emptying itself. These 
are all of the functions of the gall bladder which 
are known with certainty at the present time, 
although it is very likely that the organ plays 
an important role in the metabolism of choles- 
terol. 


Although it is apparent that cholecystography 
is a test of whether or not the gall bladder is 
functioning normally, strictly speaking it would 
be impossible always to say, even in a case of 
non-visualization, that the apparent disturbed 
function of the gall bladder is due necessarily 
to an inherent disease of it. It is quite obvious 
that one must be certain that the substance -has 
reached the liver, in proper amount, and that it 
has been secreted into the bile in proper 
amount before one can state with reasonable 
certainty that the gall bladder is diseased. If 
the oral method of administration is used there 
must always be some doubt as to whether or 
not the substance has been properly absorbed, 
and if there is obvious evidence of liver disease 
there must be some doubt as to whether or not 
the material has been secreted in the bile in a 
sufficient amount. The intravenous method, 
therefore, would seem to eliminate one possible 
source of error because, by direct introduction 
of the substance into the vein, we can be cer- 
tain that the proper dose will reach the liver. 
Experience has shown that in general the in- 
travenous method has been more accurate by 
about 10 per cent or better, although Stewart 
and Illick,’ of New York, state in a recent arti- 
cle that of 69 cases which were operated upon, 
in which they had made a diagnosis of abnor- 
mality by the oral method, 67 showed definite 
disease of the gall bladder. Experience has also 
shown that except in the cases of very obvious 
liver disease the percentage of error from failure 
of secretion of the substance into the bile is 
very small. In our own experience this would 
mean less than 1 per cent. It can, therefore, 
almost be disregarded. A word or two of cau- 
tion, however, in this connection should be ex- 
pressed. If for any reason the gall bladder is 
edematous it cannot concentrate the contained 
bile in a normal manner. In cases of ascites 
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and of enlarged livers from edema, therefore, 
one frequently finds no_ cholecystographic 
shadow of the gall bladder, despite the fact that 
the organ may seem relatively normal at op- 
eration or at post-mortem examination. 


To some the fact that cholecystography is a 
functional test would seem to make the pro- 
cedure of less value than if it revealed disease 
demonstrable to the pathologist. As a matter of 
fact, cholecystography frequently does reveal 
actual pathological conditions, such as the pres- 
ence of calculi in some cases and the presence 
of adhesions in other cases, the latter of which 
are indicated by distortions and irregularities of 
contours of the shadow. To us it would seem 
that a functional test is likely to be of more 
value thaw one which merely indicates actual 
abnormal structures, because our real diagnostic 
problem is to determine whether or not, in a 
given case, the symptoms of which the patient 
complains are due to the gall bladder. Symp- 
toms are an expression only of disturbed func- 
tion. It is, of course, true that one usually finds 
pathological evidence of disease in the organ 
which is causing symptoms, but it does not al- 
ways follow that an organ which shows old 
healed lesions is causing any symptoms. If we 
desire, therefore, to recognize early lesions it is 
necessary to study the effects of disturbed func- 
tion, because this is one of the earliest effects 
of inflammation and of other conditions which 
we ordinarily think of as causing pathological 
lesions. We should remind ourselves in this 
connection that the great value of the study 
of the stomach and intestine by means of the 
x-ray is due for the most part to the disturb- 
ances in the functions of filling and emptying 
which this examination reveals. Neurological 
diagnosis also, for the most part, is functional 
in character; that is to say, most of the neuro- 
logical diagnoses consist in the detection of 
abnormal functions in various parts of the nerv- 
ous system. One could emphasize the impor- 
tance of functional tests still more by elaborat- 
ing a list of them which are now of daily use 
in medicine, but these few examples will suffice. 
If we were content merely with the recognition 
of the late effects of biliary tract disease we 
should probably not need any procedure like 
cholecystography for diagnosis, because in the 
majority of the late cases the clinical features 
are so decisive that one can make a diagnosis 
on those alone; but we have learned in recent 
years that disorders of the biliary tract affect a 
very large number of adults and that they are 
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responsible for most cases of chronic indiges- 
tion, although in many instances, perhaps the 
majority, the characteristic symptoms of chole- 
cystitis are absent. It is very important, there- 
fore, that some means should be available for 
the diagnosis of the early and less obvious cases 
of biliary tract disease. A test which reveals 
disturbances of function is very likely to give 
us important diagnostic information in this sort 
of case. 


Having restated in a general way the princi- 
ples underlying cholecystographic examination 
and what it is likely to reveal, I should now 
like to direct your attention to certain criti- 
cisms and to certain abuses of cholecystography. 
It is a very desirable thing to have criticism, 
because such criticism provokes discussion and 
discussion in turn creates progress. The criti- 
cism directed against cholecystography has been 
of various kinds. It has been said that it is not 
necessary and that other methods of diagnosis 
are sufficiently reliable and satisfactory. The 
best answer to this criticism, it seems to me, is 
the widespread use of cholecystography. There 
are also other considerations, already mentioned, 
to the effect that if we desire to diagnose the 
early and less obvious cases we cannot rely 
merely on the clinical history and examination. 
On the other hand, it should be stated emphat- 
ically that the best results from cholecystography 
will be obtained only when it is used in con- 
junction with the clinical findings. 


Another type of criticism concerns the ques- 
tion of the accuracy of the diagnostic results 
obtained by cholecystography. Some of the re- 
ported results show a much higher percentage 
of accuracy than do others. When one analyzes 
these different reports he is impressed by the 
fact that very different criteria of accuracy 
have been employed by different individuals. 
If one employs only the more common criteria 
of determining the diagnostic efficiency of cho- 
lecystography he is likely, it seems to me, to 
have a good many errors which perhaps a better 
understanding of the whole question will pre- 
vent. In the typical article in which results 
are stated the accuracy of the method has been 
determined in some such way as follows: the 
cholecystographic substance, usually tetra-iodo- 
phenolphthalein, has been administered accord- 
ing to some one of many different modifications 
of our original method. An interpretation of 
the shadows has then been made, sometimes by 
one who was experienced in these matters, but 
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often by one who was inexperienced. If a diag- 
nosis of abnormal gall bladder was made the 
patient was operated upon and surgeons of vary- 
ing degrees of pathological experience and train- 
ing reported whether or not the gall bladder 
seemed to them to be abnormal. If it seemed 
to them to be abnormal the organ was usually 
removed and subjected to microscopic examina- 
tion, often by pathologists who had had no. 
particular experience or training in examination 
of the gall bladder. As an example of inexpert 
pathological examination, one frequently finds 
the statement made that the mucous membrane 
of the gall bladder was found to be absent de- 
spite the fact that cholecystograms showed fairly 
good concentration. 

In an experience based on the examination of 
several hundred gall bladders I have never seen 
the mucous membrane absent as a result of dis- 
ease. It disappears, however, very quickly if 
post-mortem degeneration is allowed to take 
place. Unless the organ is placed promptly in 
a fixing solution within two or three hours after 
its removal the mucous membrane is likely to 
disappear. The frequent reports about its be- 
ing found absent are, therefore, probably noth- 
ing more than statements of bad technic in the 
examination. Moreover, gall bladders which 
some pathologists would regard as abnormal 
microscopically are regarded by others as nor- 
mal. It is very difficult in many instances to 
state from a microscopic appearance that a par- 
ticular gall bladder is normal or abnormal. In 
other words, one may ask with some justification 
what is a normal gall bladder? If, on the other 
hand, the gall bladder is regarded by the sur- 
geon at operation as normal it is not removed 
and an error is accredited to the method, al- 
though some other surgeon might have consid- 
ered it abnormal. 

Some have considered only the strictest pos- 
sible implications of cholecystography and they 
have considered as errors in diagnosis condi- 
tions in which the cholecystographic examina- 
tion revealed an abnormality of the gall blad- 
der, but in which at operation or at post-mor- 
tem the gall bladder was normal in an anatomi- 
cal sense, although certain obvious lesions of the 
biliary tract were present, such, for example, as 
a carcinoma of the pancreas. Such cases have 
recently been reported as errors by Lord,’ of 
Boston. This sort of criticism can only be due 
to the fact that such writers lose sight of the 
fact that cholecystography is a functional test 
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of the gall bladder rather than a test of actual 
pathological structure. In a case of carcinoma 
of the pancreas, for example, with complete bil- 
iary obstruction, certainly there is enough dis- 
turbance in the function of the gall bladder to 
make it seem not at all surprising that the organ 
in such cases frequently is not visualized. 

Many surgeons have tried to use cholecys- 
tography as a direct and immediate indication 
for the removal of the gall bladder. The 
method, therefore, is condemned if the patholo- 
gist’s evidence of abnormality does not coin- 
cide with what the particular surgeon regards as 
sufficient disturbance to warrant a cholecystec- 
tomy. The question of whether or not-.non- 
visualization of the organ is an indication for 
cholecystectomy is entirely different from that 
of whether or not cholecystography is an accu- 
rate functional test of the gall bladder. Al- 
ready, sufficient evidence has accumulated to 
show conclusively that acute disturbances of 
function of the gall bladder can recover com- 
pletely spontaneously more often than perhaps 
we have hitherto realized, What the likelihood 
of recurrence may be is a question that can best 
be answered in the future. At all events, now, 
for the first time, we have for studying this 
question, a method similar to the method of 
examining the stomach or duodenum to deter- 
mine whether a peptic ulcer has healed. 

Our diagnostic problem with cholecystography 
is not settled merely by calling the procedure a 
functional test. It is still desirable to correlate 
symptoms with the cholecystographic findings of 
disturbed function. In other words, how much 
disturbance of function must there be in order 
to produce symptoms? Also, can there be 
enough disturbance of function to cause symp- 
toms without a corresponding degree of patho- 
logical change in the organ? These are ques- 
tions which it would be desirable to answer, but 
which cannot be answered at the present time 
in an entirely satisfactory manner. It seems to 
me, however, that cholecystography will help 
greatly in the solution of these problems ‘be- 
cause it does give us a fairly accurate means 
of studying at least the most obvious functions 
of the gall bladder. 


Our own opinion is that a gall bladder which 
fails to cast a shadow after a careful intravenous 
technic, the concentrating function of which is 
shown, therefore, to be seriously impaired, may 
be the cause of discomfort and of dyspeptic 
symptoms, even if no marked pathological 
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changes are discernible in it with the naked 
eye, although in nearly every instance of non- 
visualization definite pathological findings will 
be evident. I am excluding from consideration 
here those cases of non-visualization due to ob- 
vious and severe impairment of liver secretion, 
such as cirrhosis, marked hepatitis, edema of the 
liver, or biliary obstruction, in which the gall 
bladder, even if it produces a part of the symp- 
toms, plays only a minor role in the whole con- 
dition. This opinion is based on careful ob- 
servation and follow-up of a number of patients 
in whom these conditions were present and whose 
gall. bladders were removed. A series of 52 such 
patients, operated upon in the Barnes Hospital, 
was studied and reported by Olch,? in which, 
although the cholecystographic evidence of ab- 
normality was definite as shown by a complete 
absence of or a very faint visualization, never- 
theless at operation the gall bladders showed 
only very slight or no definite evidence of dis- 
ease on gross examination. It is a striking fact 
that all of these patients, one year or more after 
operation, stated either in personal interviews 
or in letters that their symptoms were com- 
pletely relieved. It is, of course, not expected 
that in a larger series the same proportion of 
100 per cent of success will be maintained. The 
relief of symptoms may not be an infallible 
criterion of the truth of the conclusion drawn 
above, namely, that, with due allowance for 
exceptions noted, a failure to produce a shadow 
after a properly performed intravenous injection 
denotes an abnormality of the gall bladder suf- 
ficient to cause symptoms even without marked 
gross pathological change in the organ, but at 
least it is probably the best criterion which we 
have at the present time. 


It should be almost unnecessary to state that 
one of the reasons for the failure of cholecystec- 
tomy to relieve the patient’s symptoms is that 
often other possibilities of the source of symp- 
toms have not been sufficiently considered. 
Among these are particularly peptic ulcer, hepa- 
titis, pancreatic disease, spastic constipation or 
mucous colitis, osteo-arthritis of the spine, or a 
diseased appendix. We have repeatedly had the 
experience of having patients present rather 
typical clinical histories of cholecystitis whose 
symptoms were due to some one of the condi- 
tions named. In many instances the normal 
cholecystographic findings have prevented us 
from wrongly operating upon the gall bladder 
and have stimulated us to find the true explana- 
tion of the patient’s symptoms elsewhere by 
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other methods of examination. It should be 
stated, also, that incompleteness of diagnosis is 
often a cause of failure to relieve symptoms 
after a cholecystectomy. For example, a pa- 
tient with cholecystitis may also have a duo- 
denal ulcer. 

There is another side of the picture which is 
not clear. This concerns the question of 
whether a gall bladder which appears normal on 
cholecystographic examination can produce 
symptoms of cholecystitis. Sufficient evidence 
on this point has not yet been accumulated. 
Kirklin, however, has stated that at the Mayo 
Clinic the diagnostic accuracy of normal chole- 
cystographic findings has been only 69 per cent 
as compared with an accuracy of over 93 per 
cent for the cholecystographic diagnosis of an 
abnormal organ. Such an inference, however, 
is extremely difficult to draw and should be ac- 
cepted with some reserve. In the first place, 
Kirklin’s results were obtained with cholecystog- 
raphy by the oral method, which we feel to be 
less accurate than the intravenous method. Also 
it is uncertain from his published report what 
his criteria of error were. Bearing in mind the 
fact that cholecystography is chiefly a _ func- 
tional test, it becomes apparent that what we 
are really interested in knowing is whether or 
not a gall bladder diagnosed as normal is ac- 
tually causing symptoms. The finding at opera- 
tion, therefore, of minor pathologic changes, 
such as adhesions, or cholesterosis, does not nec- 
essarily indicate that at the time the function 
of the gall bladder is sufficiently impaired to be 
productive of symptoms. Presumably we shall 
have to be guided rather by whether the relief 
of symptoms has been accomplished by the re- 
moval of such gall bladders than by the finding 
of pathological changes which perhaps in some 
instances are merely the evidence of healing 
of some former active condition. 

Our own results at the Barnes Hospital show 
somewhat higher percentages of accuracy than 
those reported by Kirklin at the Mayo Clinic 
based presumably on the same criteria. We 
have examined 2,619 patients by cholecystog- 
raphy. Of this number, 285 patients who had 
been diagnosed by this means as having patho- 
logical gall bladders had cholecystectomies, and 
their gall bladders were examined microscop- 
ically. Of these, 274 showed definite patholog- 


ical evidence of disease, a percentage of diag- 
nostic accuracy, therefore, of 96, as judged by 
anatomical findings. 


More striking, however, is 
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the comparison of our own results in the cases 
diagnosed as normal. There have arisen oppor- 
tunities for a gross examination of the gall blad- 
der during the course of a laparotomy for other 
conditions in 69 cases in which the cholecysto- 
graphic diagnosis was normal. Of this number, 
in 61 cases the organ was regarded as unquali- 
fiedly normal at operation, but in two cases the 
gall bladder was found by the surgeon to be 
definitely pathological and was removed. .Mi- 
croscopic examination corroborated the surgeon’s 
diagnosis in both cases. In six other instances 
there was some doubt expressed by the surgeon 
as to whether it was normal or not, but it was 
not removed. On the basis of these 69 cases, 
therefore, even if we admit an error in diagnosis 
in the six doubtful cases, the percentage of ac- 
curacy was 88, as compared with Kirklin’s 69. 
If we should exclude the six doubtful cases and 
admit only the two certain errors, our percent- 
age of accuracy of diagnosis of the normal gall 
bladder would be 98.5 based on the criterion of 
a gross examination at operation. Case,® in a 
recent report of his experience at the Battle 
Creek Sanitarium with 277 operations after in- 
travenous cholecystography, shows the follow- 


ing: 








Cholecystographic Diagnosis Cases Error Correct 
Stone positive .............-..<... = 77 3 96.1% 
Absence of shadow ............... 79 2 97.5% 
Pathological, non-calculous - 85 13 83.6% 
ROE DE ae ee eae 36 7 83.4% 

Potal...... Sskeeccovsiacoes. ~ One 25 90.0% 


I have emphasized above the greater accu- 
racy of the intravenous over the oral technic. 
The only drawback to the more general em- 
ployment of the intravenous method is the ne- 
cessity of meticulous care in the use of freshly 
made solutions, slow administration, careful 
technic, as in any intravenous injection, and the 
fear of dangerous reactions. When great care 
is exercised to use only fresh solutions, to in- 
ject slowly (taking at least ten minutes), to 
use only freshly distilled water and scrupu- 
lously clean glassware, reactions will seldom oc- 
cur, and will practically never be alarming. 
Case, for example, states that in his experience 
with 3,000 injections only 10 per cent of pa- 
tients have shown any reactions, and these have 
been minor in nature. In only one case was 
there a reaction which caused any alarm. Our 
own experience is about the same. The occa- 
sional severe reaction is difficult to explain. 
Because it is accompanied by a sharp fall of 
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blood pressure, it belongs to the group of so- 
called “nitritoid” reactions which resemble the 
effects of nitrite poisoning and which occasion- 
ally follow intravenous injections of many sub- 
stances such as salt solution, arsphenamin, or 
glucose. These reactions are poorly understood, 
but they are often relieved by the prompt in- 
jection of adrenalin, as was first suggested by 
Case for tetra-iodophenolphthalein. We believe 
that, in general, patients with myocardial dis- 
ease and those with low blood pressure should 
not be subjected to intravenous cholecystogra- 
phy because of the possibility of a “nitritoid” 
reaction. 

I have personal knowledge of about 15,000 
patients who have been examined by intrave- 
nous cholecystography in the experience of our- 
selves and of others without a death when the 
precautions mentioned above were carried out. 
Three deaths, however, have occurred which de- 
serve some comment. The first was one re- 
ported by Huddy,® of Birmingham, England, in 
which an amount of tetra-iodophenolphthalein 
was injected which was nearly twice the maxi- 
mum amount which we have felt to be safe. 
This case obviously requires no further com- 
ment. A second case was recently reported by 
Beyreis’ from Germany. 

In this case within twenty-four hours after an oral 
administration a man was given an intravenous injec- 
tion of sodium _tetra-iodophenoiphthalein. He died 
seven days later after having had intense diarrhea and 
colitis. The situation was complicated by the fact that 
the autopsy suggested a case of poisoning by a heavy 
metal, and actually 30 mg. of mercury were found in 
his abdominal organs. The source of the mercury could 
not be determined. Beyreis, however, while admitting 
that the death may not have been due to the tetra-iodo, 
has made the important observation on animals that 
phenolphthalein derivatives may be stored up in the 
body and eliminated only after about five or six days. 
He thinks, therefore, that it may be dangerous to 
repeat a cholecystographic examination until after a 
week has passed. 

A third death which occurred in our own ex- 
perience came as a result of an attempt to de- 
termine if possible whether or not solutions 
could be kept sealed up in glass ampoules for 
several months and then injected safely. Owing 
to many requests which came to the manu- 
facturers for solutions already made up for in- 
travenous use, we had some prepared and sealed 
up in brown glass ampoules. At monthly in- 
tervals some of the material was tested on ani- 
mals and then used on the human. Material 
which had been kept in this way for five months 
had been given without reactions to patients. 
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A few weeks ago, however, a solution of phenoltetra- 
iodophthalein which was seven months old was injected 
into a very obese colored woman 59 years of age. 
The injection was given by a member of the house 
staff, who stated that he gave it slowly, but when 
about half through the patient complained of feeling 
“light-headed” and that her heart “felt queer.” Within 
a few seconds she became unconscious and after a few 
moments of respiratory difficulty the breathing ceased. 
Artificial respiration was begun and 10 minims of 
adrenalin were injected. Inspiration was restored, but 
expiration required artificial force. Adrenalin and caf- 
feine were given. Respiration returned spontaneously, 
but a few minutes later it stopped, followed by cessa 
tion of the heart. In spite of every effort it was im- 
possible to obtain an autopsy. The case will be re- 
ported more fully later. The patient had a history of 
myocarditis and several attacks of decompensation. 
She was the sort of patient who perhaps should not 
have been subjected to intravenous cholecystography. 
But the outstanding lesson to be drawn is that old 
solutions must not be used. 


The fact still remains, therefore, that no death 
has followed the use of properly performed in- 
travenous cholecystography in an experience of 
about 15,000 cases. Even if an occasional death 
should occur when all precautions are used, as 
perhaps it will, intravenous cholecystography 
seems to be far safer and probably as accurate 
diagnostically as exploratory laparotomy for 
questionable lesions of the gall bladder. 
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THE PHILOSOPHY AND LOGIC OF DIAG- 
NOSIS IN UROLOGY* 


By Bransrorp Lewis, M.D., B.Sc., F.A.CS., 
St. Louis, Mo. 


In the general discussion of a paper read at 
one of the late urological meetings, the difficulty 
of getting the essential and fundamental facts 
of urology over to the general profession was 
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referred to by several of the speakers. They 
were all agreed, for instance, that hematuria is 
a symptom and not a disease; that its treatment 
per se and without definite diagnosis should be 
looked on as practically malpractice and the very 
pinnacle of bad judgment. Diagnosis first and 
treatment afterwards was the logical sequence 
and the only one to be considered. No dissent- 
ing or dissonant voice arose from the assembled 
urologists. But the question was, how were 
these teachings to be brought to the general pro- 
fession? 

You and I know the supreme necessity and 
life-giving surety bestowed by early and accu- 
rate diagnosis in urology, but our friends of the 
profession outside our specialty do not always 
seem to be so impressed. We have all seen pa- 
tients who had been suffering from ten to twenty 
or more years under such trivial diagnoses as 
“cystitis” or “kidney trouble” finally reclaimed 
to health and usefulness by:a definite examina- 
tion, discovery and removal of a stone or an 
obstruction that should have been discovered and 
removed ten or twenty years earlier. And in all 
probability it would have been discovered and 
removed as much earlier if the required exam- 
ination had been made in time by one who had 
a proper appreciation of the vital importance of 
diagnosis in urological cases. 

It is not so much the difficulty of the situa- 
tion as it is a lack of appreciation and under- 
standing of it. 

In thinking over this problem it occurred to 
me that we urologists, for the time being, in 
trying to solve this problem, would do 
well to resolve ourselves into a_ teach- 
ers’ college, as it were, and discuss among our- 
selves the best means and methods of bringing 
the essential and material facts of urologic diag- 
nosis to the attention of the general profession. 
We should try in the first place to determine 
what are the essential and material facts of 
urologic diagnosis and designate them as such. 

In many instances the practitioner does not 
know what to look for nor how to look for it in 
his quest for diagnosis in urology. The prob- 
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lem seems to him so intricate and the difficul- 
ties so great that he often gives it up at the 
outset and adopts the time-honored but easier 
and more questionable method of giving so- 
called “treatment” instead. Or if he does in- 
vestigate he may ascribe undue importance to 
non-essentials and overlook the ones that might 
lead to the bull’s eye of success. He may be 
impressed with the finding of albuminuria in a 
case that is really dying of cancer located at 
some point in the genito-urinary tract. The al- 
bumin is there, of course, but is not material to 
the diagnostic question involved. The cancer 
is the thing that must be discovered in that case, 
and, in order that its discovery may be made 
useful, it must be made early enough to do 
good. The mere giving of medicines and “‘treat- 
ments” in such a case is as futile as the fiddling 
of Nero when Rome was burning. 

Let me, therefore, speak to you as fellow- 
teachers of these truths of urology -— mention 
some that should be taught. 


Let us outline the philosophy and the logic 
of diagnosis in urology so that the investigator 
may attack the problem in a practical and use- 
ful manner instead of groping in the dark and 
wasting his time in the acquisition of useless 
and inappropriate data. Let us teach, in the 
first place, that a well-conducted physical ex- 
amination is more valuable for attaining results 
than anything else that can be done. Within 
fifteen minutes, sometimes, a physical examina- 
tion properly carried out clears up a case diag- 
nostically that may have been hanging in a fog 
of doubt and obscurity for years. History and 
symptomatology have their place and are useful, 
of course, but a logical physical examination is 
the crux of the diagnostic problem. 


Philosophy may be defined as -a study of the 
causes of phenomena; logic as the art of rea- 
soning and of correct deduction. With these as 
beacon lights, let us depart from the old aca- 
demic plan of studying diagnosis in urology, 
namely, of learning by rote that certain symp- 
toms and signs lead to the diagnosis of this or 
that malady. Let us try rather to develop a 
logical conception of the requirements of diag- 
nosis in urology. We should have well-defined 
objects in view in the several steps of our ex- 
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amination. In connection with every disease 
of the genito-urinary tract there are certain diag- 
nostic objectives that are of immense value in 
leading straight to a desired diagnosis. These 
objectives should be known and clear-cut in our 
minds, and we should seek them in every case 
that asks our professional services. 

Thus, in investigating a case of urethritis, no 
matter what the patient may say about it, the 
first diagnostic objective is, whether or not it is 
gonorrheal. 

The second diagnostic objective in such cases 
is the location or locations of the infection. In 
other words, the nature of the evident infection 
and its location are the two fundamental ob- 
jectives or requirements in such a case, and all 
-others (albumin, temperature, nausea, pain, he- 
redity) are trivial in comparison and may be 
ignored for the time being. 

It should be easy enough for the practitioner 
to attain these two diagnostic objectives: for 
objective No. 1, he stains the urethral discharge 
with methylene blue and looks for gonococci. 
For the second objective (location of the infec- 
tion), the simple two-glass urine test gives direct 
and valuable information on that point, and also 
has a direct bearing on the question of appro- 
priate treatment. 

Formerly (thirty years or more ago) it was 
the almost universal habit of the profession to 
treat urethral gonorrhea in the male with ante- 
rior injections made with the little piston syr- 
inge of those “good old days.” Uncured gonor- 
rhea cases in untold numbers were the result. 
But scientific urology stepped in and showed 
that it was not so much which medicine was 
selected for use in the little piston syringes as 
it was how and where that medicine (gonococ- 
cocide) should be applied. In other words, it 
was learned that male urethral gonorrhea habit- 
ually involved the posterior part of the canal 
as well as the anterior; and the gonococcocide 
must reach the posterior as well as the anterior 
part to be effective for disinfection and cure. 
Then, when this great fundamental truth was 
recognized, the greatest step ever made in the 
treatment of urethral infections was _ effected. 
The writer may be pardoned if he lays claim 
to being one of the earliest ones in promulgating 
this teaching, in his paper on “The Role of the 
Posterior Urethra in Chronic Urethritis,” read 
in 1893 before the American Association of Gen- 
ito-Urinary Surgeons (see Transactions of that 
year). In this paper for the first time in the 
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English language the advanced claims mentioned 
were formulated and defended. 

Since that time they have been accepted and 
put into practice by urologists the world over. 
But it is necessary that the general practitioner 
understand the situation, its why and 
wherefore, and make equal use of it if he gives 
treatment for such conditions. 


also 


It must be admitted, as you well know, that 
the two-glass test does not cover all the re- 
quirements for discovering the various possible 
locations (seminal vesicles, ureters or kidney 
pelves) of infection, and other means of exami- 
nation may have to be employed for these: 
prostatic and vesicular massage, cystoscopy and 
ureteral catheterization, and other measures. 


But I am citing instances rather than trying 
to teach you something you already know. 
These additional! measures are but part of the 
logical sequence of physical examination that 
must be carried out as and when _ required, 
whether by the general practitioner or the spe- 
cialist. And when they have been carried out 
the deductions for proper treatment stand out 
with cameo-like distinctness. No groping, no 
guessing. Mark Twain said that whenever he 
went to a boarding house he liked to know 
what he was eating, so he always called for 
hash. 


In 1906, I was consulted by a male patient who was 
referred by Dr. Jere Crook, of Jackson, Tennessee. 
The patient had for five years been the subject of re- 
current urethral gonorrhea. His recovery seemed hope- 
less, as he had already consulted several specialists in 
different parts of the Country, with failure as the only 
result. Because of the persistence of the infection, I 
promptly carried out cystoscopy and ureteral cathe- 
terization, discovering and catheterizing three ureteral 
orifices instead of two; and on draining the three ure- 
ters, obtained three different urines with three dif- 
ferent characteristics, but what was vastly more impor- 
tant, it was found that two of the ureters gave issue 
to clear, healthy urine, while the third one discharged 
cloudy, purulent urine that contained many gonococci. 
Here, then, was the revelation of the reason for five 
years of uncured gonorrhea in this case: as often as 
the lower urinary tract was disinfected and freed of 
gonococci it had been re-infected from the focus above 
in the left renal pelvis. A few irrigations of the in- 
fected pelvis accomplished its disinfection; the patient 
was readily cured, married and has since been gratified 
at the entree of children into his family. 


It is evident that the cystoscope only could 
have made this diagnostic determination as to 
the location of the gonorrheal infection; while 
the introduction of an efficient silver gonococco- 
cide directly into the affected kidney pelvis could 
have been made only by means of the same in-. 
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strument. This, incidentally, was one of the 
earliest of three ureter cases demonstrated in 
life, especially in connection with gonococcal in- 
fection of the kidney pelvis.* 


Hematuria.—The logic and philosophy of di- 
agnosis are nowhere more forcefully needed than 
in cases of hematuria. Times without number 
the practitioner first consulted for blood in the 
urine gives something to suppress the bleeding 
instead of answering that appealing cry for diag- 
nosis, so obvious that it almost yells in its em- 
phasis. 

What would be thought of the mental proc- 
esses of a man who, while reading in his library, 
smells and sees smoke billowing in from an ad- 
jacent hallway; gets up and serenely closes the 
door to keep the smoke out? It would seem 
more logical, one would think, for him to seek 
out the source of the smoke and apply the 
proper measures to put out the fire; and early. 

One may call this a far-fetched parallel, but 
the conditions are quite similar, only much 
worse for the hematuria subject, for he loses his 
life while the other man merely loses his house, 
which may be insured or replaced. 


Pyuria—Pyuria occupies the same position 
as hematuria and its essential diagnostic objec- 
tives are the same: the nature of the condition 


causing it and the location of its source. Both 
hematuria and pyuria, if utilized, are among the 
most valuable and trustworthy signs we have 
leading to the discovery of the most insidious 
and fatal maladies that attack the urinary or- 
gans: cancer, tuberculosis, papilloma, pyone- 
phrosis and other conditions. But, unfortu- 
nately, their value is often vitiated or lost by 
a complacent acceptance of their presence by 
the patient in the hope that they are not seri- 
ous (in that they do not cause pain) or may 
improve of their own accord; in which conclu- 
sion the patient is too frequently supported by 
those with whom he consults. Of course the 
proper action is to attain the two diagnostic ob- 
jectives at the earliest possible moment. An 
accurate and comprehensive diagnosis made 
after death is but little appreciated by the dead 
patient, or his friends, for that matter. 


Urinary Obstruction—wWhile the diagnostic 
objectives for urinary obstruction are: (1) the 
nature of the obstructing agent; and (2) the 
location, there are certain special considerations 
that demand attention in this connection. The 


* *The Medical Record, Oct. 6, 1906. 
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term refers to obstruction to the passage of 
urine in its normal direction through the urinary 
channels, and may occur at any point, from 
kidney to external urethral meatus or even the 
prepuce. The lesson of physical examination 
has never yet been impressed upon some mem- 
bers of our profession, as indicated by the cases 
that appear once in a while of men with such 
tight meatal or preputial orifices that urine 
trickles through in drops only, a condition that 
has been present for twenty or forty years and 
was never relieved by the simple incision re- 
quired because no direct examination was ever 
made, not even an inspection, in an aged pa- 
tient whom I saw. But prescriptions had been 
given for the “kidney trouble” that had been 
complained of. 

It should be taught that the conventional steel 
sound is a useless instrument for the detection 
of obstruction or stricture in the anterior ure- 
thra, since the elasticity of the stricture per- 
mits it to stretch over the conical sound and 
fail to show any evidence of its presence what- 
ever. The bulb sound is the instrument par 
excellence for the detection of stricture in the 
anterior urethra. It gives the characteristic 
jump in passing through the stricture in either 
direction that gives us the desired information. 
But when it comes to the posterior urethra or 
neck of the bladder the case is quite different. 
The bulb sound is not practicable because it 
always hangs or jumps in going through the ex- 
ternal urethral sphincter, a normal structure. 
Other methods must be used. 

But what are the special diagnostic objectives 
for a condition in which we suspect obstruction 
in this region, the one most prolific of suffer- 
ing and disaster in the whole urinary tract? 

When obstruction at the vesical neck is in 
question, we wish to learn: 

(1) If the prostate is enlarged or not (hyper- 
trophy, tumor, cyst formation). 

(2) If there is obstruction. 

(3) How much obstruction. 

(4) Nature and physical conformation of the 
obstructing agent. 

The first of these objectives (tumor, cyst for- 
mation) we seek by palpating with the finger 
in the rectum, learning if there is enlargement, 
nodulation or induration of the prostate. 

The second (obstruction) and third (amount 
of obstruction) are equally attainable by very 
simple means. The patient is directed to uri- 
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nate all he can into two clear glasses and im- 
mediately thereafter the physician introduces a 
soft rubber catheter into the bladder to learn 
if urine is retained therein, and how much. 
There may be none, showing no obstruction; 
or ten or forty ounces, showing obstruction mod- 
erate or great in amount, all having a bearing 
on measures of treatment to be determined. 

When these three diagnostic objectives have 
been determined and obstruction has been found, 
the fourth objective is sought: the nature and 
conformation of the obstructing agent. 

Perhaps we have already gained some in- 
formation on this point from rectal palpation, 
but not all that we desire or that is required. 
An hypertrophy of one or both prostatic lobes 
may be projected upwards into the bladder and 
entirely out of reach of the palpating finger; and 
yet be the source of damaging obstruction. We 
learn about this to best advantage by means 
of the cystoscope, using a direct, a right-angle 
and a retrospective telescope in turn, showing 
plainly the presence or absence of hypertrophy, 
as well as of foreign body or tumor in the blad- 
der, which also might contribute to obstruction. 

If, notwithstanding the presence of marked 
obstruction, as attested by ten or fifteen ounces 
of residual urine that has been found, no hyper- 
trophy or tumor is observed, we may be reduced 
to the conclusion that the obstruction is coming 
from contracture at the vesical neck, a condi- 
tion that produces obstruction as damaging and 
destructive as that from hypertrophy; or from 
locomotor ataxia, which causes obstruction 
through nervous inhibition. 

But whatever the underlying cause of the ob- 
struction, we must discover it and add it to our 
fulfilled diagnostic objectives. 

Then we know what we are dealing with, and 
should be able to determine how to deal with 
it, whether by operation or treatments and what 
kind of either. 

Urinary Tuberculosis—When we interview a 
patient who recounts a history typical of this 
painful malady, we should at once have two 
diagnostic objectives in mind: (1) the presence 
of tubercle bacilli; and (2) their source. And 
then to make the determinations useful for sav- 
ing the patient’s life, we must remember that 
tuberculous infection of the urinary tract means, 
at first, tuberculous involvement of but one or 
the other kidney, which if detected and removed 
may prolong the patient’s life indefinitely. 
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A woman patient of ours who in 1912 was so ill and 
debilitated with tuberculous nephritis that she was con- 
sidered too far gone even to be transported to the hos- 
pital was taken there, nevertheless, was prepared and 
nephrectomized, recovered, regained 50 pounds in 
weight, and still comes to see us once in a while just to 
show us how well, hearty and rotund she is. It is now 
sixteen years since her operation. The bladder is clear 
and healthy and there is not even nightly urination. 
Without a comparatively early diagnosis embracing the 
two essential objectives attained in this, together with 
appropriate surgical action, the patient might well have 
been in her grave long ago. 

Stone Colic Without Stone—Some years ago my at- 
tention was called by a patient from Texas (Dr. 
Dickey) to a condition which I had never seen previ- 
ously described. He had recurrent attacks of ureteral 
and renal colic, severe enough to demand the repeated 
use of morphin hypodermically. The suspicion of ure- 
ter stone seemed confirmed by x-ray negatives taken 
before his arrival from Dallas for our first conference. 
But when we catheterized the ureters and then took 
X-rays, it was shown that no ureter stones were present 
and the shadows previously seen were of phleboliths. 
It was further discovered that there was marked con- 
tracture at the vesical neck (fibrosis), with residual 
urine; and it was further noticed that relief of this ob- 
struction by dilatings gave definite relief from the ure- 
teral colics and he had no more of these. 


During the following ten years similar ob- 
servations were made in a number of other pa- 
tients, and I mentioned them in several discus- 
sions before societies; but it was not until 
Kretschmer, Graves and others called attention 
to the occurrence of regurgitation of urine into 
intact ureters under the impulse of tonic blad- 
der contractions and a filling or filled bladder 
that I realized the cause of these colicky pains. 
There is obstruction (from any cause) at the 
neck with the bladder more or less filled and 
contracting, regurgitation and pressure pain sim- 
ilar to that produced by stone or ureteral stric- 
ture and obstruction. The physical effects are 
similar and hence the ‘similarity of the colics. 
And the logical treatment of dilating and re- 
moval of obstruction at the vesical neck led to 
relief and also the explanation of the resulting 
relief. 

This whole situation must, therefore, be taken 
into consideration in the diagnosis of colics and 
pains in the upper tract. It occurs both in men 
and women, though more frequently in men. I 
think I have seen it illustrated in about twenty 
cases. 


Diagnostic Objectives for Lesions of the Ure- 
ters and Kidneys.—Where there is reason to 
suspect disease of these organs we again have 
outstanding diagnostic objectives that must be 
attained: (1) the location of the pathological 
condition whether in the right ureter, the left 
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ureter, the right kidney or the left kidney; (2) 
the nature of the lesion; and (3) the functional 
activity of the kidneys, one or both, before any 
operation. 

In fact, we may broaden out this last objec- 
tive and make it apply as a preliminary to any 
and all surgical work contemplated for the gen- 
ito-urinary organs. We may say that without 
determining the functional activity, as well as 
the physical condition, of the kidneys and vital 
organs no operating should ever be begun. It 
is mainly due to precaution in this direction that 
the mortality of surgical operations on various 
parts and organs of the genito-urinary tract has 
been markedly lowered of late years: prostatec- 
tomy from 30 to 3 or 4 per cent. 


The several laboratory tests included in this 
requirement are now considered so essential to 
the practice of surgery that all standardized hos- 
pitals of this Country require their application 
before permitting operations within their juris- 
diction. One rarely hears now of a patient’s 
being sent into a hospital one day and having 
his prostate removed the next, as was the case 
in one of our institutions a few years back, when 
one of our prominent citizens was thus treated 
and promptly passed away after the so-called 
“emergency prostatectomy”’ was performed by a 
general surgeon. The diagnostic requirements in 
this case had all been fulfilled except the objec- 
tive under discussion, the functional activity of 
the kidneys and other vital organs. 


- Pain in the Back.—Pain in the back does not 
always mean kidney trouble, nor does real kid- 
ney trouble always mean pain in the back; but 
the two are associated so frequently that the 
signal of persistent pain in the back should al- 
ways demand a definite and searching examina- 
tion with the question of renal pathology as a 
possibility. 

We recently operated successfully upon a young mar- 
ried lady who had suffered daily from pain in the 
back over a period of five or six years; and had been 
for more than a year under the devoted care of one 
of the leading diagnosticians of our city. Because 
during that whole time the urine had been clear and 
healthy, and the kidneys were supposed to be in their 
proper positions (not palpable to the feel) they had 
been excluded as a factor in the pain. But when 
everything else had been excluded, as well, the diag- 
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nostician requested us to go further into the kidney 
study, including cystoscopy, ureteral,catheterization and 
x-ray. This we did, with the startling and enlightening 
result depicted in the accompanying slides. Pyelo- 
grams show the position of the right kidney with the 
patient lying down, and, in the next slide, the position 
of the same kidney with the patient upright, a change 
of nearly three or four inches, the kidney descending 
in the second instance nearly into the pelvis. The im- 
portance of this observation was tested out by having 
the patient wear an abdominal belt and kidney-pad, 
which gave great, if temporary, relief. Nephrapexy 
was then carried out through a lumbar incision, fol- 
lowed by relief from her five-year-old pain. 

There seems to be much skepticism about 
ptosed kidney and its relief by nephropexy, as 
well as its diagnostic reality, but our experience 
with twenty odd cases successfully dealt with 
in this manner has made us firm believers be- 
yond all doubt. 


It is evident that the general practitioner may, 
if he will, attain the essential and useful diag- 
nostic objectives pertaining to the various mala- 
dies of the genito-urinary tract. And if, for 
any reason, he cannot pursue the quest to the 
full limit, at least he is in position to know 
what is required and to have these requirements 
fulfilled by others equipped for the work. And 
he will not perpetrate that most awful of all 
blunders, lead the patient to believe that “all 
has been done that could be done” just because 
he has reached the limit of his own capabili- 
ties. In the worst conditions conceivable, there 
is always a fighting chance offered by the many 
modern resources available that back up the 
modern requirements in diagnosis, especially as 
related to urology. 


It should be understood by every practitioner 
of medicine, specialist or general practitioner, 
that his mission is not accomplished, his obli- 
gation not fulfilled in any urological case until 
a definite and comprehensive diagnosis is at- 
tained; and that there are direct, logical and 
in many instances almost simple methods of 
attaining diagnoses, as has been recounted. And 
further, that their attainment often marks out 
a direct avenue to restoration of health and 
comfort in an individual otherwise a suffering 
candidate for the grave. 


1020 Paul Brown Building 
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A BRIEF OUTLINE OF DERMATOLOGY, 
ESPECIALLY IN ITS RELATION TO 
THE PRACTITIONER OF 
GENERAL MEDICINE* 


By Greorce M. MacKeeg, M.D.,+ 
New York, N. Y. 


Medicine as a science and an art has progressed 
rapidly and the specialty of dermatology has 
kept pace. The specialty has been always a 
lucrative field for creative research and clinical 
experimentation. It is even more so now and 
it will continue to be so indefinitely. Inasmuch 
as this is to be a purely practical address in 
which a very general outline of the specialty, 
particularly in its relation to the general prac- 
titioner will be given, it will be impossible to re- 
view the enormous amount of research that has 
been accomplished. Suffice it to say, therefore, 
that clinical and laboratory research by derma- 
tologists and by pure scientists and others along 
dermatological lines has not only revolutionized 
the specialty, but has been of considerable bene- 
fit to medicine. This research, with its ramifi- 
cations, has added to our knowledge of many 
of the basic medical sciences such as immunol- 
ogy, morphology, pathology, biology, bacteri- 
ology, chemistry and physics; it has changed 
many time-honored therapeutic conceptions, and 
it has brought dermatology into closer relation 
to medicine. 

This last sentence may well be emphasized 
and elaborated. The dermatologist is no longer 
an externist, if this word may be accepted as 
an antonym of internist. In order to have a 
broad conception of dermatology, properly to 
conduct experimental and research work, and 
to obtain the best therapeutic results, a derma- 
tologist must receive a training in the funda- 
mental medical sciences, in the science and art 
of medicine and surgery, and in conventional 
dermatology. The improvement in premedical 
and undergraduate medical instruction provides 
an excellent foundation which is materially en- 
hanced by a two- or three-year rotating service 
in a general hospital. But of course this is only 
a beginning. The principles of general medi- 
cine must be included in the post-graduate der- 
matological curriculum and throughout his en- 
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tire career it is necessary for the dermatologist 
to maintain close contact with medicine. While 
the modern premedical course is excellent it can, 
of course, be improved. It would seem, for in- 
stance, advantageous to devote more attention 
to biophysics at the expense of pure physics or 
mathematical physics; that is, as far as possible 
to interpret the phenomena of physics in terms 
of animal tissue rather than in relation to an 
internal combustion engine. There is a ten- 
dency in some Grade A medical colleges to trans- 
fer the minor specialties from the undergraduate 
to the post-graduate curriculum. This scheme 
has certain advantages, but it seems inimical to 
the best interests of medicine. It seems prefer- 
able to give the undergraduate medical student 
as broad a training as possible in both the 
science and art of medicine and to include the 
principal features of each specialty. 

Speaking for the specialty of dermatology, 
there are at least two subjects that should.be 
taught very thoroughly, namely, syphilis and 
cutaneous cancer, including; of course, the many 
lesions that lead to cancer. It has been amply 
demonstrated that proper instruction in these 
subjects can be given only by a dermatologist 
who has had extensive clinical experience, pref- 
erably in private practice; and as differential 
diagnosis must be included, it is necessary to 
give a fairly comprehensive course. It is the 
contention of men who advocate restricted in- 
struction that a graduate cannot make a diag- 
nosis of a skin disease even after a two-year un- 
der-graduate course in dermatology. The same 
charge is made against other specialties. It is 
agreed by these experimenters in medical ped- 
agogy that the practicing physician should refer 
his skin cases to the dermatologist, his eye cases 
to the ophthalmologist, his throat cases to the 
laryngologist, and so on. The latter part of 
this argument is impracticable, especially for 
the young physician, and for physicians in rural 
districts. The first part of the argument is not 
true. I have examined a large number of grad- 
uates of colleges that give a very fine course in 
dermatology. The practical, useful knowledge of 
dermatology and syphilis exhibited by these 
young physicians causes a firm conviction that 
it will be a mistake to delete the specialties from 
the curriculum. 

There are many who believe that the general 
practitioner, the family physician, is obsolete; 
that he is now but a clearing house, and that he 
will soon disappear. I do not share these views. 
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In fact, the general practitioner of the past and 
present should be eulogized; and it is my opinion 
that modern medical education, including pre- 
medical, medical and post-graduate hospital in- 
ternship, should be designed and coordinated to 
create superior general practitioners. Post-grad- 
uate courses should be both for general practi- 
tioners and for those who desire to specialize. 
A larger percentage of rotating hospital intern- 
ships would be advantageous and it would seem 
advisable to give the interns more laboratory and 
clinical problems to solve; also a greater amount 
of instruction by the visiting physicians and 
surgeons in all branches of medicine. 


There has been a great change in dermatology 
during the past twenty-five years. Formerly 
most dermatologists obtained their special train- 
ing in Europe, therefore American dermatology 
was dominated by European thought. But in re- 
cent years most of the young physicians who 
have entered the specialty have obtained their 
dermatological training in this country at the 
hands of men who also received their dermato- 
logical education here. This has resulted in the 
development of an American school of derma- 
tology. American dermatology will always be 
guided to some extent by contemporaneous 
thought, but it is no longer dominated by for- 
eign traditions and ideas. American ideas and 
ideals and ethical business methods have been 


‘ applied to the specialty with the result that the 


American school is in many ways different from 
dermatology in other-countries. In a very gen- 
eral way it may be said that the American school 
is more versatile, more comprehensive, more 
practical, more humanitarian, and _ devotes 
greater attention to applied science without neg- 
lecting pure science. Medicine, in spite of time- 
honored professional dignity and _ traditions, 
should not hesitate to employ sound business 
methods and sense. In fact, it is doubtful that 
modern medicine can be properly conducted in 
the absence of efficiency methods copied from 
business and suitably modified. Strictly ethical 
business methods added to medicine do not 
necessarily mean commercialized medicine, nor 
need they interfere with the Hippocratic oath, 
nor destroy professional dignity and traditions. 
They add to efficiency and reduce the high cost 
of health. The lay public’s conception of medi- 
cine is changing. It is being realized more and 
more that health is the most valuable of all as- 
sets and that in order to possess this asset, ade- 
quate medical supervision is essential. Patients 
are beginning to recognize and demand modern 
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practice and for the most part they are willing 
to pay a reasonable price for such service. The 
cost of medical service should be kept as low 
as possible, but never so low as to jeopardize the 
efficiency and the high standards of such serv- 
ice. 

It is necessary, of course, to have a high de- 
gree of cooperation between the various branches 
of medicine, but it seems advisable that’ every 
physician and every specialist should be as ef- 
ficient and self-sufficient as possible. . Certainly 
the specialties should not be divorced from gen- 
eral medicine. Every specialist should consider 
the diseases falling within his special domain 
from both a specialistic and a general medical 
standpoint. This idea is difficult to carry out 
in many institutions because of too much cen- 
tralization. Centralization is both necessary 
and advisable and its degree will vary with eco- 
nomic and many other conditions, but too much 
centralization is as injurious as too little. In- 
stitutional decentralization has been carried out 
to a satisfactory and useful degree in dermatol- 
ogy. There are now in this country a number 
of institutions that provide comprehensive post- 
graduate courses in dermatology and syphilology, 
where a physician can learn dermatology almost 
from A to Z without going from one city to an- 
other, one institution to another, and almost 
without going from one department to another. 


A brief description of one such department in 
a large city will permit visualization of the field 
covered by the dermatologist in private practice 
and institutional work. This particular organi- 
zation consists of eighteen contiguous rooms and 
a staff of over forty physicians, nurses, techni- 
cians and clerical workers. The organization can 
accommodate about sixty thousand visits by pa- 
tients per year. While there is excellent inter- 
departmental cooperation for both clinical and 
research work, the department is in itself a rea- 
sonably complete and independent unit and it 
is divided into eleven subordinate units, each of 
which is in charge of a dermatologist who has 
taken particular interest in that special phase of 
dermatology, the whole, of course, being under 
the general supervision of the department di- 
rector. The principal subdivisions are: 

(1) Diagnosis and clearing house. Here histories are 
taken, diagnoses made, consultations held, and investi- 
gative and therapeutic requirements decided. 


(2) Conventional dermatological therapy: topical 
remedies, intramuscular and intravenous therapy, sub- 
cutaneous injections, and so forth. 
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(3) Medical. Physical examinations, allergy tests, and 
so forth. Many patients are referred to other depart- 
ments in consultation or for treatment. 

(4) Cutaneous physical therapy, such as x-rays, ra- 
dium, radon, grenz rays, ultra-violet rays, electrolysis, 
high-frequency currents. 

(5) Cutaneous surgery: minor operations under local 
anesthesia such as excisions, small skin grafts, biopsies, 
endothermy. Operations of major type are referred 
to the Surgical Department. 

(6) Management of syphilis. This includes physical 
and neurological examinations, a study of the viscera 
and organs of special sense, intramuscular, intravenous 
and intraspinous medication, lumbar and cisternal diag- 
nostic puncture, careful histories, follow-up system, and 
special treatment for congenital syphilis. Patients are 
frequently referred to other departments in consulta- 
tion. Blood and spinal fluids are sent to the general 
laboratory for serological study, except for cell ‘counts 
and globulin tests which are done in the department. 

(7) Photography, and so forth. 

(8) Laboratory for cutaneous bacteriology, mycology 
and clinical laboratory diagnosis. 

(9) Laboratory for cutaneous pathological histology. 

(10) Clerical and social service. 

(11) Teaching. 


Experience has demonstrated the value, even 
the necessity, of such an organization. The va- 
rious specialists in the institution are not 
well acquainted with the cutaneous as- 
The general sur- 


pects of their respective fields. 
geons do not wish to be bothered with the many 
minor operations that skin diseases demand. 


The dermatologist thoroughly appreciates his 
limitations as a surgeon, but he knows the sur- 
gical requirements of a cutaneous condition and 
he should possess sufficient surgical ability for 
the purpose. The microscopical study of hun- 
dreds of melanomas and epitheliomas has taught 
the dermatologist the necessity of cutting wide 
and deep. His mind is concentrated on the ne- 
cessity of cure and the attaining of as perfect 
a cosmetic result as is possible. He watches for 
the first evidence of hypertrophic scar and keloid 
and prevents further development by applying 
proper treatment. Furthermore, it is the duty 
of the dermatologist to be experienced with 
every recognized method of treating a skin dis- 
ease, a cancer, for instance, and to be able to 
select and use the method or combination of 
methods best suited to the individual case: as 
x-rays, radium, endothermy, curettage and acid, 
or surgical excision. The departmental labora- 
tories are necessary to prevent delay in diagnosis 
and because general laboratory men are often 
not well acquainted with the cutaneous aspects 
of histopathology and mycology. The same ar- 
guments hold for roentgenology, neurology, pedi- 
atrics and internal medicine. On the other 
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hand, the dermatologist has but a _ limited 
knowledge of these various fluids and, therefore, 
frequent consultations with other departments 
are necessary. In fact, much of the work that 
is conducted in this particular dermatological de- 
partment is under the general supervision of the 
heads of other departments. For instance, all 
the departmental laboratory work is subordi- 
nate to the Department of Laboratories of the 
Institution. Similar cooperation has been ar- 
ranged with the Neurological Department, the 
Department of Pediatrics, the Surgical Depart- 
ment, and others. 

While this is essentially an out-patient de- 
partment, there are a number of beds for lum- 
bar punctures and hospitalization of incapacitat- 
ing skin diseases. About twenty-five years ago 
this Department consisted of two or three rooms. 
a staff of three or four physicians and perhaps 
each day a dozen patients were given prescrip- 
tions for topical remedies. Such a clinic was 
characteristic of the period. 

The comparative ease with which a thorough, 
practical training in dermatology and syphilol- 
ogy can now be obtained, the fact that the spe- 
cialty has become a broad, important subject 
worthy of the best minds, and because the field 
is now both scientifically and financially lucra- 
tive, a constantly increasing number of young 
physicians of high caliber have been attracted. 
These capable and enthusiastic young derma- 
tologists have spread over the country and with 
a true pioneer spirit and a spirit of service they 
have created new fields in sections where derma- 
tology was formerly unknown. Nearly every 
city of fair size now has a dermatologist. 

In spite of the fact that modern dermatology 
is now well established throughout the country, 
there are many physicians who have an erroneous 
conception of the specialty. They still have 
the old-fashioned idea that a dermatologist can 
identify and give a long name to a dermatosis 
as the result of inspection, and that the only 
therapeutic requirement is a prescription for an 
ointment or a lotion. At the risk of being a 
bore, I feel that it is again necessary to empha- 
size the fact that without a comprehensive 
knowledge of general medicine a proper concep- 
tion of dermatology is impossible. Without such 
knowledge it is much more difficult to recognize 
and remove the internal and external causes of 
skin diseases. It is only the dermatologist who 
knows when to be an internist and when to be 
an externist. For instance, almost every derma- 
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tologist at some time during his career has be- 
come over-enthusiastic about the internal causes 
of skin diseases and has had the experience of 
thoroughly investigating a case of eczema from 
a general medical and laboratory standpoint at 
great expense of time and money only finally to 
discover that the eruption was due to primrose, 
a match box, the rotogravure section of a Sun- 
day newspaper, a mahjong set, fungi, bacteria or 
any one of an infinite number of external causes. 
It may be explained that the eczema of our pre- 
decessors has been divided into a large number 
of clinical entities in accord both with etiology 
and clinical characteristics. An experienced 
dermatologist first identifies the type and then 
attacks from inside, outside or both. ‘This is 
but a single example to illustrate how foolish 
it is to attempt to treat a dermatosis without 
diagnostic ability and a thorough knowledge of 
the disease. Many similar examples might be 
given pertaining to a large number of skin dis- 
eases, some of which are due to internal causes, 
some to external causes, and some to both. It 
will suffice to mention two exceedingly common 
diseases, acne vulgaris and acne rosacea. As a 
rule, it is impossible to cure rosacea without lo- 
cal treatment and without removing the internal 
factor. In order of frequency the internal fac- 
tors are: (1) ingestion of tea or alcohol; (2) 
gastro-intestinal abnormalities; (3) disturbances 
of the female reproductive organs; (4) foci of 
infection, and endocrin disturbances. The eti- 
ology of acne vulgaris is likely to be more com- 
plicated, but it is somewhat the same as for 
rosacea. While it is possible to cure many cases 
of acne with local treatment alone, the percent- 
age of permanent cures will be very much 
greater if sufficient attention is given to both the 
internal and external causes of the disease. 
An exceedingly brief summary of the principal 
qualifications of the thoroughly modern derma- 
tologist are as follows: (1) ability to identify an 
eruption or lesion of the skin or of the orificial 
mucous membrane; (2) ability to determine in 
many cases whether the affection has an internal 
cause, an external cause, or both; (3) ability to 
detect and to treat many simple internal condi- 
tions that may be the cause or the contributing 
cause of a given eruption. More serious and 
complicated internal conditions are referred to 
the family physician, internist or specialist in 
some other line for confirmation or for treat- 
ment; (4) a thorough knowledge ‘of conven- 


tional dermatological therapy; (5) an exceed- ° 


ingly comprehensive knowledge of syphilis; (6) 
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a practical knowledge of cutaneous bacteriology 
and pathological histology; (7) a thorough 
knowledge of physical therapy as used in der- 
matology. 

There are a very large number of skin dis- 
eases. Some are of cosmetic nature. Even 
these are important because in addition to ex- 
ternal and hygienic causes they often indicate 
general health defects. Furthermore, they may 
lead to or be caused by neurogenic or psycho- 
genic disorders and they not infrequently interfere 
with vocation and social duties. Many derma- 
toses are annoying and uncomfortable, but not 
serious. Others incapacitate, while still others 
are dangerous and fatal. Many, if not most, of 
the systemic diseases represented by the infec- 
tions, deficiencies and blood dyscrasias, diseases 
due to disturbances in the endocrin, gastro-in- 
testinal, cardio-vascular, nervous, reproductive 
and excretory systems, and diseases caused by 
disturbed metabolism, idiosyncrasy and allergy, 
are likely to involve the skin and orificial mu- 
cous membranes. Not infrequently the first and 
at times the only detectable manifestation of 
such systemic affections is seen in the skin or 
in the mouth. In this category may be men- 
tioned syphilis, tuberculosis, diabetes, leukemia, 
pernicious anemia, scurvy, pellagra, eruptive fe- 
vers, dermatitis medicamentosa, erythema multi- 
forms, pemphigus, eczema, and many others. 

For the sake of humanity and medical prog- 
ress there should be cooperation between the spe- 
cialties and between specialists and general med- 
ical practitioners. The dermatologist should be 
willing and able to assume full charge of a pa- 
tient affected with most skin diseases, or at- 
tend only to the external treatment, or act solely 
in the capacity of a consultant, according to 
the medical requirements and ethics of the given 
case. The spectacular advance of dermatology 
is due partly to the fact that most dermatologists 
have refrained from making demands. They 
have demonstrated their ability to cope success- 
fully with cutaneous diseases and syphilis in 
private and public practice where others have 
failed. Therefore, the broadening of the spe- 
cialty and its greater importance to medicine 
have been matters of evolution rather than leg- 
islation; rather a conscientious regard for duty 
than a demand for imaginary rights. For in- 
stance, in institutional work there has always 
been the question of which department should 
have jurisdiction over neurosyphilis, visceral 
syphilis, skin diseases in infants and children, 
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cutaneous surgery, cutaneous physical therapy, 
and diseases of the mouth. The dermatological 
department, without making a single demand, 
has demonstrated the fact that because of 
specialized knowledge, equipment and personnel 
it can handle most of these conditions and meth- 
ods better than any other department. They 
have, therefore, during the course of time, grav- 
itated to the dermatological department. The 
point to be emphasized is that what cannot be 
obtained by demands based on what seem to 
be egotism, selfishness and greed may often be 
had through evolution guided by educational ef- 
forts and unselfish cooperation. 

It is much the same in private practice. The 
family physician is an important factor in med- 
icine. In one sense he is the clearing house, 
treating some conditions, referring others to spe- 
cialists. While his medical knowledge must be 
exceedingly broad and he should be as self-suf- 
ficient as possible, it is, of course, impracticable 
for him to possess more than a comparatively 
superficial knowledge of the specialties. Whether 
or not he should attempt the diagnosis and 
treatment of a skin disease will depend upon the 
disease, his knowledge of dermatology, the de- 
mand on his time, the desires of the patient, 
whether or not there is a dermatologist in the 
community and other similar factors. Certainly 
a physician should not guess at the diagnosis and 
treatment of a skin disease when there is a der- 
matologist in the community. It is advisable 
for the family physician to be acquainted with 
the very common skin diseases, with the nu- 
merous forerunners of cancer, very early cancer, 
and the common manifestations of syphilis. The 
dermatologist should be invited to give practical, 
illustrated talks on these subjects at gatherings 
of general physicians. A great deal can be done 
in this way to lower the prevalence of syphilis 
and cancer. There are many family physiciaris 
who possess a very useful knowledge of derma- 
tology. Also, there are many who cannot recog- 
nize such a common affection as impetigo con- 
tagiosa. 

However, the ability to diagnose a given skin 
disease and a superficial knowledge of its treat- 
ment will not always suffice for good results. 
Complications arise which lead to doubt and con- 
fusion, such as sulphur dermatitis engrafted on 
scabies. Acne vulgaris provides an excellent ex- 
ample of why the general practitioner so often 
fails to cure skin diseases. Here, of course, there 
is no difficulty regarding diagnosis. It is one 
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of the most common of all skin diseases. Neither 
the etiology nor the treatment is difficult to 
understand. It is possible to cure at least 50 
per cent of the cases with the principles of inter- 
nal medicine combined with topical remedies; 
and yet the family physician seldom cures a 
single case of this disease. One reason for the 
failure is that the physician does not consider 
acne to be an important disease. He makes no 
attempt to understand it. He fails to devote the 
necessary time to the patient and he does not 
give enough attention to what appear to be un- 
necessary details, but which are nevertheless so 
important that acne often cannot be cured with- 
out them. As a matter of fact, acne is a very 
important disease. It is disfiguring and it oc- 
curs mostly during adolescence when the patient 
is developing physically, mentally and psycholog- 
ically. These patients are real mental sufferers, 
they often become discouraged, secretive, and 
morose; and not infrequently a permanent psy- 
chological cicatrix is the result. The disease 
leaves permanent disfigurement in the shape of 
scars, oily, sallow skin and patulous follicles. 
It is, therefore, urged that the family physician 
pay more attention to this curable disease. 

Now, what has been said relative to the fam- 
ily physician pertains, also, to the dermatolo- 
gist. The dermatologist should not attempt to 
diagnose or treat an internal disease, a surgical 
condition or an affection belonging to some other 
specialty that is not within his domain or with 
which he has had little experience. For in- 
stance, he should not attempt the treatment of 
malignant cancer of the skin or mouth with 
radium unless he has a sufficient amount of the 
element or its emanation and unless he has had 
the necessary training. He should not attempt 
even a simple cutaneous excision unless he has 
had surgical training. If a dermatosis is due 
to or associated with diabetes or Bright’s dis- 
ease or some other serious constitutional affec- 
tion, the affection should be managed by an in- 
ternist or the family physician unless the par- 
ticular dermatologist is unusually well-trained in 
general medicine and unless he has been given 
full charge of the case until the skin disease is 
cured. Briefly, the whole question is simply 
a matter of honesty, conscientiousness, estab- 
lished qualifications and ethics. 

I have used acne vulgaris as an example. Now, 
let us jump abruptly from what is often consid- 
ered a trivial disease to one that is very serious, 
namely, syphilis. Syphilis belongs to derma- 
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tology for many reasons; primarily, perhaps, be- 
cause one cannot be a good syphilologist without 
being a well-trained dermatologist. Few physi- 
cians realize that among all the fatal diseases, 
syphilis is placed first by many authorities, never 
lower than third or fourth. Its mortality is never 
exceeded except by pneumonia, cancer and tu- 
berculosis. The high mortality is caused by pa- 
resis, tabes, aneurysm, damaging lesions of the 
heart, brain, liver, stomach, lungs and other vital 
organs, arteriosclerosis and congenital syphilis. 

The prevalence of syphilis varies with condi- 
tions, but a conservative estimate for the entire 
population of the United States is between 7 
and 10 per cent. The disease is acquired most 
frequently in the second decade. On the other 
hand, the prevalence of syphilis increases from 
the second to the fourth decade, at which time 
there is a sudden drop due partly to the high 
mortality during middle life. Insurance statis- 
tics show that the mortality rate is 1.3 per 
100,000 in the second decade. The rate triples 
in the latter part of the third decade and reaches 
its peak in the fifth decade with approximately 
25 per 100,000. 

In addition to the high prevalence and espe- 
cially the high mortality must be considered the 
morbidity. Late syphilis is one of the most in- 
capacitating of all diseases, and it is one of 
the most important causes of incapacity and 
death in middle life at a time when a person 
should be at the height of accomplishment. 
The disease is also important from an economic 
standpoint. Statisticians who have studied the 
question from every angle, death rate, indigency 
of dependents, temporary and permanent partial 
and total disability, cost of medical attention, 
hospitals, sanatoria, and so forth, state that the 
cash cost to the country is five billion dollars 
annually. 

With proper management early syphilis can 
be cured and late syphilis can be controlled. 
The point to be emphasized is that every person 
who acquires syphilis becomes a candidate for 
paresis, tabes and damaging lesions to vital or- 
gans. Such a person, also, during the early 
stages is a menace to others. Certainly the best 
way substantially to reduce the prevalence, mor- 
tality and morbidity of this disease is to recog- 
nize it early and institute immediate and ade- 
quate treatment in accordance with modern 
standards. In private practice the general prac- 
titioner is often the first to be consulted when 
a person contracts syphilis, and not infrequently 
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he has the first opportunity to detect latent and 
late syphilis. This places a heavy responsibil- 
ity on the general practitioner and he should 
accept it. Every physician should know enough 
about syphilis at least to suspect the possibility 
of early and late manifestations of the disease 
when they are detectable. This statement re- 
fers to clinical ability. It is not safe to depend 
on serological findings alone. When possible the 
final diagnosis should be left to the specialist. 
When the diagnosis has been established, it is 
my opinion that the management of the case 
should be under the general supervision of the 
dermatologist or syphilologist, although the tech- 
nical treatment may be carried out by any phy- 
sician provided, of course, he has had sufficient 
experience. 

There can be no doubt that if every physician 
possessed a reasonably comprehensive knowledge 
of syphilis and did his full duty in regard to 
the diagnosis, prophylaxis and managemeit, the 
prevalence of the disease would be substantially 
reduced, and there would be far fewer deaths and 
much less incapacity and suffering in the later 
and very important decades of life. 

Before closing I should like to touch briefly on 
the subject of physical therapy as used in der- 
matology. Physical therapy is an important part 
of dermatology, but it is only one part and by 
no means the most important part. So far as 
concerns dermatology, physical therapy has been 
somewhat over-emphasized. The x-rays consti- 
tute the most useful single therapeutic agent in 
the armamentarium of the dermatologist. Their 
greatest value is for the relief of symptoms. 
With the exception of a few diseases it is a 
mistake to depend upon their use alone. They 
are exceedingly dangerous in unskilled hands 
and they should not be employed for the treat- 
ment of skin diseases except by or under the su- 
pervision of a physician who has expert knowl- 
edge of both the disease and the therapeutic 
agent, and the only physician who possesses this 
combined knowledge is the properly trained der- 
matologist. He is the only one who knows the 
indications, contra-indications, results to be ex- 
pected, and the dangers. It is for him to decide 
which skin diseases to treat in this manner, when 
to begin, when to stop, what dose to give and 
what other treatrhent may or should be em- 
ployed. The same statements apply also to 
radium. 

Ultra-violet radiation is considered hy most 
physicians to be devoid of danger, but derma- 
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tologists daily encounter injuries caused by the 
injudicious use of this agent. Repeated blister- 
ing doses may cause atrophy and permanently 
alter the distribution of pigment. Even mild 
exposures may precipitate an attack of lupus 
erythematosus. Erythema doses may cause ery- 
thema solare and herpes; or they may cause 
diseases such as eczema and psoriasis to exacer- 
bate, become generalized or even to change to 
dermatitis exfoliativa. The long-continued use 
of ultra-violet radiation by persons who are 
idiosyncratic may cause, in later life, atrophy, 
keratoses and even cancer, a condition that sim- 
ulates the so-called farmer’s skin or sailor’s skin, 
chronic radio-dermatitis and xeroderma pigmen- 
tosum. Furthermore, we frequently encounter 
diseases that have been treated with ultra-violet 
radiation when such treatment is distinctly con- 
tra-indicated. This modality should not be used 
by physicians who obtain their instruction from 
manufacturers or who take a few lessons from 
a traveling technician. It is advisable to pos- 
sess adequate knowledge of the agent and of 
the disease to be treated. 

Time will not permit an enumeration of the 
many physical agents used in dermatology. I 
will close with a few words about _high-fre- 
quency currents. These currents are popular 
among dermatologists and they are beginning to 
be popular among general practitioners. The 
methods usually employed are three in number, 
namely: electrodesiccation, electrocoagulation 
and endothermy (surgical diathermy). These 
methods are valuable when properly selected and 
skillfully used, but here, again, the physician 
should not employ them in the absence of ade- 
quate knowledge of both the agent and the dis- 
ease. 

In conclusion permit me to say that derma- 
tology has been singularly honored by the South- 
ern Medical Association. This year you have a 
dermatologist in the Chair, and you have in- 
vited a representative of the specialty to ad- 
dress this distinguished body. American derma- 
tology appreciates this recognition and I, per- 
sonally, am greatly honored. Furthermore, a few 
years ago the Association created a Section on 
Dermatology and Syphilology, which has devel- 
oped into one of the best sections of its kind 
in the Country and which has done a great deal 
for dermatology and for medicine, not only in 
the South but in the entire United States. 
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RELATION OF MEDICAL EDUCATION 
TO THE PUBLIC* 


By Stuart GRAVES, M.D., 
University, Ala. 


The evolution of medical education in Amer- 
ica has given rise to many perplexing problems, 
but it has also demonstrated some principles 
which have come to be fundamental to modern 
medical education. In the main the problems 
and the current policies run parallel to those 
which have developed in other fields of human 
endeavor in this Country as the result of rap- 
idly changing conditions in social, economic and 
spiritual life. 

Oliver Wendell Holmes, later to become Dean 
and Professor of Anatomy in the old Harvard 
Medical School and author of the epoch-making 
essay on “Puerperal Fever,’ began his medical 
education by attending two courses of lectures 
in a private school conducted by Dr. James 
Jackson, after which, as he says himself, his 
parents found money to send him to Europe “to 
complete his medical studies.’””’ That was only 
about ninety-five years ago, but at that time 
there were vast tracts of unexplored wilderness 
in America and conditions of life were compara; 
tively primitive. In the brief span of less than 
a century we have arrived at the age of airships, 
submarines, wireless projection of sound and mo- 
tion, and many other wonders, until now no one 
is surprised at the almost weekly announcement 
of some new discovery or accomplishment which, 
three generations ago, would have been received 
as the most fantastic figment of a disordered 
mind. 


THE CHANGING SOCIAL ORDER 


These impressive changes have been charac- 
terized by two things which have a vital bear- 
ing upon medical education and its relation to 
public welfare. One is the passing forever of 
the day of independent personal action. While 
there is greater freedom for individual initiative 
and for individual accomplishment than ever be- 
fore, that initiative and that accomplishment of 
the one individual touch those of other indi- 
viduals at a thousand points of contact. Inter- 
dependence and inter-responsibility have  in- 
creased in corresponding measure. The other 
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thing characteristic of modern medical education 
is related in a way to that conspicuous feature 
of the new industrial life, mass production by a 
highly developed organization. While we may 
deplore some aspects of this development, it is 
but another expression of the close relationship 
of each human being to his fellow being in pres- 
ent civilization. The day of the country doctor 
with his buggy or saddle bags is gone. Good 
roads and automobiles have revolutionized trans- 
portation. People are massing in urban centers. 


Standardization and regulation have eradicated . 


old methods. The preceptor has given way to 
the clinic and a few simple methods and reme- 
dies to a complex machinery of diagnosis and 
specialized treatment. The little red school 
house with its wood stove on the country lane 
has given place to the community graded and 
high school on the concrete highway. The coun- 
try doctor has been succeeded by the community 
hospital with its up-to-date laboratory and by 
the county health unit with which one physi- 
cian with assistants can serve more effectively a 
larger number of patients. The country people 
who are financially able are motoring in to the 
city physician, and sometimes the urban special- 
ist is flying to distant points for consultation. 


Like it or not, as we please, these changes 
have had great influence upon medical education 
and medical practice. The period of the pro- 
prietary medical schools, with their good and 
their bad features, has passed. Medical schools 
in the United States have been decreased in 
number more than half. The ratio of physicians 
to patients has likewise. been greatly reduced, 
but the circumference of their activities has been 
increased in proportion to the development of 
modern facilities. Out of all these changes have 
evolved certain fundamental principles which 
would seem to point the way to greater progress 
in the future. 


WHOLE STATES SHOULD BENEFIT 


First, the individuals whose interests are pri- 
marily to be considered are the people who pay 
the bills, directly through taxation or indirectly 
through private benefaction. No school or hos- 
pital can attain its greatest usefulness which is 
conducted for the exploitation of any individual, 
any group of individuals, or even of any one 
university or of any one community. The only 
school which would seem to have reason for ex- 
istence is that whose resources are devoted in 
the fullest measure to the graduation of the 
finest type of physicians and to the production 
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of honest, thorough research for the benefit and 
to the honor of the whole state. It is obvious 
that the only schools which can attain these 
ends are those which are heavily endowed by 
private funds or are integral parts of state uni- 
versities assured of. public support or are bene- 
ficiaries from both sources. 


Second, it is safe to say that the experience 
of the last fifty years‘ has demonstrated conclu- 
sively that a high grade medical school can 
hardly exist except when dominated by the 
ideals, the resources, the organization and the 
authority of a high grade university. Medical 
education and medical practice, moreover, have 
become so thoroughly a matter of the applica- 
tion of science that close affiliation with highly 
developed university departments of science has 
become extremely desirable. In this connection 
the recent admonition of Dr. Bevan, Chairman 
of the Council on Medical Education, should be 
borne in mind. 

“Medical education and medical practice are not func- 
tions of the university and the medical profession alone; 
they are functions of modern civilization, in which the 
entire community is vitally interested. . . . . The 
great function of medicine can be developed into the 
best way only by the cooperation of all the factors in- 
volved: the community, the medical profession and the 
university. Our real problem of the next ten years is 
to bring about this cooperation. We must not permit 
a line of cleavage, a schism, to develop between the 
medical profession and the medical teachers in our 
schools of medicine.” 

Third, all agencies and institutions which can 
be utilized for the care of the sick, the training 
of physicians and nurses, the conduct of medical 
research, the prevention of disease and the pro- 
motion of public health should be managed and 
coordinated so that their possibilities will be 
exhausted for the common end in view. Con- 
versely, any hospital which is used only for 
the care of the sick is not completely fulfilling 
its function and is not rendering full return for 
the money invested in its construction or its 
maintenance. 


POST-GRADUATE INSTRUCTION 


Fourth, the thread of development in medical 
education begins in the pre-medical courses and 
is continuous thereafter. There must be con- 
tinuity and sequence in instruction, beginning 
in the college, continuing unbroken in logical 
unfolding through medical school and branching 
out after four years into the graduate field 
through hospitals, post-graduate instruction and 
extension work among the country practitioners. 
There are some features of this thought which 
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might be emphasized. There can be no longer 
the so-called “scientific doctor’ and the 
“practical doctor.” That physician is most 
practical who can best apply science, and the 
art of medicine is developed in its finest sense 
by the application of science to the relief of 
suffering and to the prevention of disease with 
idealism and broad human sympathy. The sum 
total of medical knowledge has become so vast 
that specialism is a necessity and so post-grad- 
uate instruction is naturally becoming more and 
more important. The medical school of tomor- 
row must care for its graduates and provide di- 
dactic, laboratory and clinical instruction to 
which they may periodically return to refresh 
their minds and acquire in the briefest possible 
time the latest information and its most skillful 
application. Not only that, but the state medi- 
cal school in particular must carry its instruc- 
tion to the practitioners in the more sparsely 
settled districts. The campus must be limited 
by the boundaries of the state, just as it is in 
the ever-growing extension departments of most 
state universities. “The widest possible service 
to the public is the primary obligation of the 
university.?” 

Fifth, the medical profession properly should 
furnish the leadership and the control of medi- 
cal education and public health organization, 
and between these two should prevail the most 
cordial and effective cooperation of effort and 
resources and the most complete coordination of 
activities, to the end that the health and happi- 
ness of the people of the state may be served to 
the highest degree. 


UNIVERSITY LEADERSHIP BEST 


Sixth, the greatest benefit which can come 
both to the laity and to the profession must 
come through the leadership of the universities. 
It is a matter of common observation and gen- 
erally conceded that the standards of practice, 
both public and private, are on the highest plane 
as a rule in those communities which lie about 
the university medical centers. If the medical 
school and the teaching hospital are conducted 
to the best advantage of the people their affairs 
are controlled by university authorities and are 
managed by a small faculty composed of scien- 
tists and scientific clinicians whose time is pri- 
marily and chiefly devoted to teaching and re- 
search rather than to the building up of a large 
private practice. No faculty is complete, how- 
ever, without its complement of thoroughly 
trained and experienced practicing clinicians, 
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whose group should be represented on the man- 
aging faculty. There can be no quarrel between 
academic clinicians and scientists on the one 
hand and clinical practitioners devoting a mod- 
erate amount of their time to teaching on the 
other, provided both groups honestly hold before 
their minds constantly on a high plane the com- 
mon end in view. 

Seventh, in the development and management 
of medical schools, teaching hospitals, dispensa- 
ries, schools of nursing, schools of public health, 
state laws for the indigent sick, post-graduate 
instruction and extension work, the private prac- 
titioner must ever be fully protected. The hos- 
pital supported by taxation, while it should be 
controlled entirely by the university authorities 
through the organization of its school of medi- 
cine, should not be open to those patients who 
can afford to pay a private physician, and its re- 
sources and opportunities should never be ex- 
ploited for private gain at the expense of the 
hard-working practitioner who pays his share 
of the taxes. 

Eighth, public money expended in the medi- 
cal field will secure its greatest returns when 
medical schools, teaching hospitals and public 
health organizations and their allied activities 
are free from political influence, both lay and 
professional. It is difficult enough to secure 
with funds available the type of men desired 
who will put aside the temptations of more lib- 
eral returns in private practice and devote them- 
selves to teaching, investigation and public serv- 
ice. If such positions do not offer opportunity 
for productive work with reasonable assurance 
of security and freedom, then the people suffer 
directly. When the public fully appreciates this 
fact it will not permit undue political interfer- 
ence. 


PUBLIC HEALTH AND PREVENTIVE MEDICINE 


Ninth, the medical school, the teaching hospi- 
tal, the public health organizations and their al- 
lied activities should be most closely coordi- 
nated and most sympathetically cooperative. 
Much could be said of the growing importance 
of public health and preventive medicine, but it 
is safe to predict that all great medical schools 
in the future will emphasize preventive medicine 
integrated in all of its teaching, and many will 
have departments closely associated with other 
departments of the university and devoted to 
the training of public health workers. It is in 
this field that the state university school of 
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medicine can offer one of its greatest services to 
the people. 

Tenth, it is timely to emphasize the relation 
of the pre-medical applicant to public welfare 
and to the school to which he seeks admission. 
Many such applicants and their friends quite nat- 
urally seem often to feel that they have a right 
to admission if they are willing to pay the fees. 
As a matter of fact, it frequently happens that 
admitting officers or committees are almost called 
upon to show cause why they should not be 
censured for refusing admission to some appli- 
cants. There are some things to be pondered 
in this connection. Medical education is one 
of the most expensive forms of education. For 
every dollar paid for his instruction by each 
matriculant, from one to five dollars are in- 
vested in his medical education by the univer- 
sity. The people directly or indirectly pay this 
excess. The administration and faculty of the 
medical school are responsible directly or indi- 
rectly to these people for the expenditure of 
their funds in the training of each matriculant. 
The public has a right to expect that the school 
authorities will exercise every precaution to see 
that they admit and educate with public money 
only those men and women whose moral, physi- 
cal and mental capabilities are such that they 
are likely to take advantage of their opportu- 
nities to become ethical, skillful, unselfish and 
energetic practitioners. 


PHYSICIANS SHOULD BE EDUCATED LEADERS 


The physician should be a leader in his com- 
munity. To be the right kind of a leader it is 
essential that he should be an educated man. 
Modern medical education cannot be imparted 
to everyone; it can be imparted to the best ad- 
vantage only to persons of good character, fixed 
purpose, good native intelligence, trained to seri- 
ous application. The maturity, previous train- 
ing and intellectual competency of the student 
body determine in advance in large measure the 
scope, quality, method, aims and outcome of the 
instruction given by the faculty. 

This does not mean an aristocracy in medi- 
cine, but it does mean in the medical school “a 
democracy of opportunity which leads to an 
aristocracy of achievement.*”” The burden is 
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rather upon the applicant to show cause why 
he should be the beneficiary. of public or pri- 
vate funds devoted to his medical education, 
and in this attitude the university authorities 
should receive undivided public support. 


Finally, from time immemorial the physician 
has had the confidence of the people. In his 
hands as in no other’s lie their physical and so- 
cial welfare, to say nothing of their mental and 
spiritual happiness. The history of medicine 
shows that this great trust has not beer mis- 
placed. In particular the recent history of the 
American Medical Association and the Associa- 
tion of American Medical Colleges, to say noth- 
ing of the Federation of State Boards, the 
American Public Health Association, the Ameri- 
can Nursing Association, the American College 
of Surgeons, the American College of Physicians 
and many similar organizations contains 
many evidences of clear-minded study, far- 
sighted vision and the highest ethical principles. 
These evidences offer their greatest promise for 
public good in the leadership of the university 
schools of medicine. Great as has been their 
advance and their glory in the last fifty years, 
more than during the previous five hundred 
years, it is safe to assume that the next half 
century will dim the glory of the achievement of 
that just past. Selfishness and bigotry will give 
way more and more to devotion and enlighten- 
ment, and the capstone of it all will be triumph 
of American democracy in its finest and noblest 
field. To the end that these be attained with 
the least possible economic and scientific waste, 
the people should insist that the administration 
of medical education, including that in hospitals 
and public health, should be confided to those 
who are best qualified, by reason of their train- 
ing, experience, ability, idealism and freedom 
from selfish influence to administer most con- 
scientiously, most economically and most ef- 
ficiently this greatest of all public trusts. In 
the last analysis we must be judged by our ulti- 
mate service to the people. 
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A DECADE OF TRANSITION IN 
AMERICAN PSYCHIATRY* 


By W. E. Garpner, A.B., M.D., F.A.C.P., 
Louisville, Ky. 


It is an honor of which any physician may 
justly be proud to be elected Chairman of the 
Section on Neurology and Psychiatry of the 
Southern Medical Association, and I wish again 
to express to the members of the Section my 
deepest gratitude for the confidence expressed 
in elevating me to this important position. Elec- 
tion to this office carries with it certain respon- 
sibilities and duties, not the least of which is 
the preparation of an address, and when I recall 
that many of my predecessors in this position 
have made notable contributions to neurology 
and psychiatry this duty falls somewhat heavily 
upon my shoulders. 


In the consideration of a subject that would 
be of general interest to the Section I have had 
some doubts and anxieties which have been re- 
lieved in part, however, by the thought that 
this address will not be open to discussion. 
The title which I have selected might have been 
handled with a much more detailed sequence of 
events than I have endeavored to do in the pres- 
entation of a relatively short paper. 


I shall limit my discussion to some general ob- 
servations of at least a few developments in the 
teaching and practice of psychiatry which have 
taken place in this Country during the past ten 
years, and which might be designated as rather 
definite trends if not actually a distinct transi- 
tion. 

At the close of the great World War, the 
tenth anniversary of which has just been cele- 
brated, there were released from military duty 
in this Country many well-trained and ambi- 
tious young psychiatrists who had, one, two or 
three years previously, given up their work in 
public and private hospitals for mental diseases, 
or had occupied important teaching positions in 
some of our greater universities. Many of the 
best of these had left home with the feeling that 
the teaching and practice of psychiatry in this 
Country had become standardized as in no other 
country, and that this result had been brought 
about by the earnest cooperation of the Asso- 
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ciation of American Medical Colleges, the Amer- 
ican Psychiatric Association and the National 
Committee for Mental Hygiene. 

There were others, also well grounded in their 
preliminary training, led by some of our older 
psychiatrists of international reputation, who 
had become a bit bored by the standardized 
methods employed in the investigation of mental 
disorders, even in some of our most outstanding 
institutions; and either for a lack of opportunity 
to return to the positions which they had for- 
merly occupied, or driven by an urge to do 
something bigger and better than they had done 
before, were attracted by a renewed interest in 
a method of investigation which had already 
begun to appeal to them in the pre-war days. 
Perhaps they had looked somewhat askance at 
the method until they had had experience with 
the war neuroses, or had been inspired by a 
trip oversees to a country in close proximity to 
that which was the home of the greatest known 
exponent of the psychological interpretation of 
mental diseases. 

They at once began to lose ‘interest in some 
phases of the well-known Kraepelinian concep- 
tion which, with modifications, had been adopted 
by outstanding psychiatrists of this Country; and 
having been discouraged by the results of the 
extensive investigation of the physical causes 
which undoubtedly underlie many of our men- 
tal diseases, and finding a pseudo-educated pub- 
lic which had read numerous magazine articles 
on applied psychology and was already using 
many of the technical terms employed by the 
trained’ psycho-analyst, they were inclined to 
yield to an increasingly popular idea that the 
up-to-date psychiatrist should know, or at least 
appear to know, much about the so-called Freu- 
dian psychology. 

There were, at the same time, going about 
the Country many improperly educated individ- 
uals, not physicians, who were conducting classes 
and giving public lecture courses in psychology; 
others organizing “new thought” and “truth 
centers.” What could the well-trained young 
psychiatrist, temporarily in a state of intellectual 
and economic transition, do but yield to this pop- 
ular demand and try, if possible, to establish 
some sort of compromise between psychiatry 
and psychology, not to allow the latter to sub- 
sidize the former? I would not have anyone 
here believe that I do not fully recognize the 
fact that there is a very close and important 
relationship between psychiatry and the right 
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sort of psychology. Many of the outstanding 
symptoms of mental disease are only an expres- 
sion of the abnormal psychology of the patient. 
I do deplore the fact, however, that there have 
appeared in some of the leading medical jour- 
nals of this Country, within the past two years, 
articles by one or more psychiatrists who, in 
writing upon the relation of psychiatry to the 
social sciences, have manifested a disposition to 
subordinate the position of psychiatry to that 
of psychology. Some of these have been warmly, 
and justifiably, criticised by other psychiatrists 
who have had as good fundamental training in 
their specialty, and a much more extensive clin- 
ical experience in the diagnosis and treatment 
of mental disorders. 

There have been instances within the past 
decade in which some of our younger psychi- 
atrists who had, in their academic university 
courses, made a major study of psychology and 
became proficient in that branch of science, later 
taking the degree of Doctor of Medicine, grew 
somewhat hyper-critical of the psychiatrist, 
who had had less academic training, but a 
much broader clinical experience in either a 


public or private hospital for mental diseases, 


frequently under the best sort of supervised 
training. I do not here refer to the so-called 
“T. Q. psychiatrist” who endeavors to make all 
his diagnoses by a psychometric examination, 
commonly known as an intelligence test, but 
to the physician with a large academic back- 
ground, already indicated, who has failed to make 
the most of a rotating internship in a general 
hospital and later declined an appointment to 
a state or psychopathic hospital in which he 
could have had a valuable experience in clini- 
cal psychiatry, in order that he might rush into 
the practice of a specialty for which he may 
have thought himself, by natural endowment 
and special education, peculiarly - well fitted. 
Such an one did not practice long, however, be- 
fore he rediscovered that his patients had bodies 
of some importance and not intelligence alone. 
There has been a tendency in some of our 
larger medical schools, during the past several 
years, so to teach psychiatry that if the student 
manifested an unusual interest in this particu- 
lar subject and appeared to have had a prelim- 
inary education that would enable him to grasp 
the meaning of what was conveyed to him more 
readily than others in his class, he might be 
permitted to give much more time to this sub- 
ject than to others in the general curriculum, 


January 1929 


or even be permitted to do research work before 
he had completed his full course of study. After 
having obtained his doctor’s degree he may ac- 
cept an internship in a general hospital, and in 
the preparation of his cases he will give much 
stress to an elaborate family and personal his- 
tory of the patient as related to his previous 
adjustments and behavior from earliest infancy 
through his childhood, including his pre-school 
age and adolescence, on up to young adult life, 
spending much time upon his several occupations 
and various delinquencies, but give scant atten- 
tion to the thorough physical examination, which 
is of the utmost importance for a correct diag- 
nosis of the patient’s state of health, both physi- 
cal and mental. 


It is of no great importance to the young 
adult who has been sent to a general hospital 
with the provisional diagnosis of an hysterical 
convulsion that he had temper tantrums when 
a child or played hookey from school during the 
period of his adolescence, if it be discovered 
that he has a blood pressure of 190 over 120; 
that his urine is loaded with albumen and casts, 
and that he has a blood urea of 30 mg. or 
more, even in the presence of a negative Was- 
sermann. 


Fortunately, some of our medical schools are 
beginning to recognize the futility of trying to 
make specialists out of medical students before 
they have had adequate clinical experience, and 
this applies just as much to the student of 
psychiatry as it does to the student in other 
branches. 

The young psychiatrist who has_ been 
brought up under the system which I have 
just indicated and who assumes a supercilious 
attitude toward his older brother with a much 
broader clinical experience is, to say the least, 
somewhat myopic in his point of view, and will 
probably encounter some difficulties before he 
proceeds very far in a career in which he will 
be obliged to deal with a few outspoken cases 
of the essential psychoses of which he has heard 
much and seen little. 

There was a period, just after the War, when 
the interest of large foundations was swayed in 
a direction away from the rank and file of out- 
spoken psychoses as something apparently hope- 
less to a supposedly preventive activity in an 
effort at reform of family and sex life, and the 
control of environmental factors as related to 
the development of the child. There was a group 
which was tempted to get at it all largely 
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through child guidance, who used a cooperative 
plan developed during the War, bringing to- 
gether the psychologist, the social worker and 
the psychiatrist, the child and the parents, a 
plan which has grown in popularity in many 
large communities, having been well received in 
my own city of Louisville. Here such a set-up 
has been conducted in a limited way for a num- 
ber of years under the supervision of our Mental 
Hygiene Society, of which I have had the privi- 
lege of being an officer or director at various 
times. 

Such clinics have done a great educational 
work, and have developed a real interest in child 
study and child problems. 

Almost simultaneous with the popularizing of 
this method of approach there came a period 
during which experience with our psychiatric 
hospitals or institutions was in danger of being 
considered a prejudicial handicap in the eyes 
of the public or the promoter of the child guid- 
ance clinic, and during which only the latest 
popular conceptions of psychology, psycho-pa- 
thology and psycho-analysis were apt to be re- 
ceived as possibly worth while and measuring up 
to the standards of scientific expectations. 

The solid, well controlled and sound work in 
the most workable field of psychiatry was, tem- 
porarily, eclipsed by meritorious work in more 
popular but little controllable spheres. 

It is quite obvious that, during the past ten 
years, there has been a definite trend toward the 
development of extramural psychiatry with a 
tendency to minimize the importance of insti- 
tutional experience. Dr. Adolph Meyer, in his 
Presidential Address delivered at the meeting of 
the American Psychiatric Association in Minne- 
apolis last June, expressed himself as follows: 

“T have always considered it unusually good fortune 
that somehow, from the beginning, I was taught to 
appreciate the institutional experience with psychiatry. 
There has been a tendency to belittle the so-called asy- 
lum practice and to see the glory and future of psy- 
chiatry largely in the laboratory or in extra-mural 
work. Anyone who has not had a fund of experience 
in hospital as well as extra-mural work has a definite 
handicap. I shall always be grateful for the oppor- 
tunities given me by the larger institutions, and I 
shall never cease working against any idea that admis- 
sion services, admission hospitals and extra-mural work 
will make of the larger state hospitals a merely cus- 
todial affair, as the Governor of New York hoped they 
would be when he seemed to advocate a psychopathic 
hospital for New York State in 1903. I always did and 
still do consider the large hospital in the country a 
place of most important work, and as a rule the place 
of central interest in any district, with increasing, 
rather than diminishing, importance for training and for 
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getting experience in the service to the community, 
provided that some type of district concept can prevail, 
and that these hospitals are sufficiently officered. In 
the end, these large hospitals do teach us a great deal in 
the way of perspective and relative value of our efforts 
and demands.” 

To one who had his early training in psychia- 
try in a state hospital for mental diseases, and 
later had an opportunity to coordinate this ex- 
perience by association and contact with out- 
standing psychiatrists in the larger medical cen- 
ters, the statement of Dr. Meyer is most inter- 
esting. While the writer has for the past fif- 
teen years devoted his time to the private prac- 
tice of neurology and psychiatry, and has for 
this réason had his attention concentrated more 
and more on the physical causes of mental dis- 
eases, he has not lost sight of the idea, gained 
from a rather large experience in clinical psy- 
chiatry during those years of his first apprentice- 
ship, of the importance of heredity and early 
environmental influences in the causation of these 
disorders. 

In the latter years of this extra-mural expe- 
rience, at a time when we have been obliged to 
give more attention to the importance of emo- 
tional conflicts arising from many complex en- 
vironmental factors which enter into the life 
histories of our patients, and which may be as- 
signed as the manifest causes of their mental 
disorders, not forgetting that in many there may 
have been abnormal fixations in infancy or early 
childhood, we still believe that the ability of 
the individual to adjust himself well, or poorly, 
to difficult situations that confront him is de- 
pendent upon his inherent neural mechanism. 
By this heredity and this constitutional make-up 
he is already conditioned to stand or fall in 
times of stress and strain just as much as he is 
conditioned by early environmental factors, 
which, according to Pavlov and others, will de- 
termine his behaviour throughout the greater 
part of his life. 

The attention which is now being given to 
the constitutional types of individuals as out- 
lined by Kretschmer and elaborated by others; 
and the theory of the possible influence of the 
endocrin system in producing the various types 
of constitution which predispose the individual 
to his particular personality make-up, or to the 
development of one form of psychosis or an- 
other, is an outstanding development in the field 
of psychiatry today, and once again calls our 
attention to the importance of the physical basis 
of mental disorders. 
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It is not our purpose to minimize the impor- 
tance of the psychologic approach in the study 
of mental diseases, for there is little doubt in 
the minds of most of us that a great contri- 
bution to psychiatry has been made from this 
field of endeavor, and we are greatly indebted 
to the pupils of Freud, Jung and Paul duBois 
of continental Europe, and to White, Jelliffe, 
Brill and others in this Country for an insight 
into many mental mechanisms which had been 
poorly understood until the plan of exploring 
the “unconscious” had been graphically demon- 
strated in their various methods of technique. 


The application of these methods to the study 
and treatment of mental diseases, designated by 
the English more than a decade ago as the new 
psychiatry, has been fascinating to many psychi- 
atrists of this Country, especially in the investi- 
gation of the psycho-neuroses and other border- 
line states of faulty adjustment. But the suc- 
cesses attained in the handling of the so-called 
major psychoses by these methods have not, to 
say the least, been very remarkable. 


We believe that we are justified in the 
conclusion that those who have been at all in 
touch with the development of psychiatry in this 
Country during the past ten years will agree 
that there have been these trends of which we 
speak, which had their beginning even previous 
to the time of the great World War. They have 
followed one another in close succession until 
we can say that there has been at least such an 
apparent transition from the one-time well-estab- 
lished methods of the classification and study of 
mental diseases, so that many American psychia- 
trists are uncertain in their own minds as to 
which school of thought they now belong. The 
majority regard themselves as either behaviorists 
or functionalists in their methods of approach. 
There are some of the old guard, however, who, 
while keeping in the background, closely scruti- 
nizing the investigations of the functionalist 
group, have adopted such portions of its tech- 
nique as may appear compatible with their own, 
but still adhere to the idea that there are physio- 
logical and pathological bases for many of the 
mental diseases now looked upon as purely func- 
tional. 


There has been a sort of friendly rivalry for 
the past few years between the so-called organist 
and functionalist groups of American psychi- 
atrists to the extent that they have been re- 
ferred to as belonging to different denomina- 
tions. And while it is evident, at this time, 
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that the functionalists are in the ascendency, we 
shall hazard the prediction that, on account of 
the contributions which are incidentally being 
made to psychiatry by the investigations of 
prominent internists in this Country, we shall 
again see a wholesome recognition of many im- 
portant etiological factors which enter into the 
causation of mental diseases, which have either 
been overlooked or regarded too lightly. 

The successful internist has, for many years, 
utilized much that has been contributed to him 
by the psychiatrist and has demonstrated a re- 
markable facility in the practical application of 
the knowledge thus obtained. He is already 
adept in the use of many of its methods and 
has a familiarity with the language of the psy- 
chiatrist that, in some instances, is indeed most 
striking. If, then, it be true that the internist 
of today has a working knowledge of psychia- 
try, is it not equally important that the psychi- 
atrist should have, at least, a well-grounded 
knowledge of the fundamental principles of in- 
ternal medicine, without which he may over- 
look many hidden factors in the physical consti- 
tution of his patient. 

In looking over the titles of some of the pa- 
pers which are to follow my own, I am prompted 
to reflect, in closing this discussion, that I have 
much interest in and sympathy for many of the 
things which I may have seemed to criticise, 
either directly or by inuendo. I would not give 
the impression that I am reactionary to the ex- 
tent that I cannot see the value of much that 
is new in psychiatry, and which has come as 
the inevitable consequence of certain trends of 


thought which have _ been prevalent in 
various social sciences of our time. We 
welcome any innovation which may seem 
to offer a new ray of hope for the 


betterment of the human race and the allevia- 
tion of many complex factors which affect the 
lives of individuals to the extent that they are 
either obstructed or greatly handicapped in the 
full realization of their utmost potentialities. In 
this wish fulfillment, however, we should not want 
to lose sight of the guide posts which have been 
erected by many distinguished scientists who 
have made notable contributions to American 
psychiatry in the two decades which have pre- 
ceded us. With the gradual growth and devel- 
opment of a broader and more genuine compre- 
hension of the real nature of psychiatry, we 
should like to see it not only still hold its posi- 
tion as an important branch of the medical sci- 
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ences, but also be recognized as having such 
unity of purpose that its various schools of 
thought may be coordinated to the extent that 
will, at least, give the impression of an effort to 
approach the degree of standardization which it 
formerly occupied. 


800 Brown Building 





DIARRHEAL CONDITIONS IN THE 
SOUTHERN STATES* 


By Epwarp Cray Mitcuett, M.D., 
Memphis, Tenn. 


The purpose of this paper is not to bring out 
anything new in the way of symptoms, diag- 
nosis or treatment of diarrheas, for this has been 
reviewed so thoroughly that I feel further dis- 
cussion is unnecessary. 

My purpose is to discuss the present status 
of diarrheas in the South from various angles. 

(1) How are cases being handled in private 
practice by the pediatrician and the general 
practitioner? 

(2) Nature of hospital care, including 
keeping of records. 

(3) How is the problem being handled by the 
health departments in the various Southern 
states? 

(4) What is appearing in our literature? 

(5) Is our diarrheal problem different from 
that of the pediatrician in the North, East and 
West? 

How Are Cases Being Handled in Private 
Practice by the Pediatrician and the General 
Practitioner?—-Last summer I was privileged to 
discuss this problem in several parts of one of 
our Southern states at the invitation of the 
President of the Board of Health, and it was 
while doing this work that I discovered in several 
communities an epidemic of bloody diarrhea. 
The physicians in charge were making every ef- 
fort to classify these diarrheas, particularly as 
to etiology. The state furnished trained health 
workers, also media, and personal visits were 
made to any neighborhood that requested it. 

A few years ago in some of these communi- 
ties when the subject of diarrheas was brought 
up for discussion no attempt was made to clas- 


the 
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sify. All diarrheas were treated as one entity. 
The discussion was wholly whether calomel or 
castor oil should be given; or opium or bismuth. 
But now we find a different approach. It is 
conceded that infants having twenty to thirty 
bloody stools a day need more than medicine. 
Dehydration is one of the first considerations, 
and it is now generally appreciated that fluids 
and food save more babies’ lives than continued 
purgation. 


Hospital Investigation—I began my investi- 
gation with the consideration of the records of 
the Memphis General Hospital, divided into two 
periods: from 1916 to 1921, and from 1922 to 
1928. 

In this survey I did not accept the gross re- 
ports from the librarian in charge, but consid- 
ered each record individually. The idea was, 
first, to bring out the classification used during 
each period; second, to show the number of 
cases of diarrhea treated; third, to classify the 
number of cases of diarrhea due to intestinal 
causes, either dietary or infectious, and of the 
latter to determine the number of cases which 
were dysentery. 

I was interested in the number of cases re- 
sulting from parenteral infection. To compare 
results, which were tabulated as “Cured,” “Im- 
proved,” ‘“Unimproved” and “Deaths,” during 
these two periods, I find the following summary: 


MEMPHIS GENERAL HOSPITAL 
1916 to 1921, Inclusive 








Cases Un- 
improved 
Deaths 


Cases 





(1) Intestinal auto - intoxi- 


III: i iccsecnndatechiciccbdnoeeptetsdecceiee 3 19 32 4 28 
(2) Acute enteritis ................ 48 6 34 1 7 
(3) Gastro-enteritis ~........... 14 8 4 1 1 
(4) Acute colitis ...................... 25 10 7 3 5 
(5) Entero-colitis ~................ 32 11 11 1 9 
(6) Intestinal fermentation.. 9 0 5 0 4 

EE 211 54 93 10 54 





Four cases bacillary dysentery. 
One case amebic dysentery. 


This investigation led to the following con- 
clusions: 

(1) The classification was entirely inadequate 
for institutional work. 

(2) The diagnoses were inaccurate and often 
made to fit the list of “Causes of Death.” 
Laboratory work was often omitted when ob- 
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MEMPHIS GENERAL HOSPITAL BAPTIST MEMORIAL HOSPITAL 
1922 to 1928, Inclusive 1919 to 1928, Inclusive 

EB = 53 n > E n 
S333 82 «Be OS si sg gs 3 
aS &e nS mG 3 . ¢ se: & e = 
She as Ss, sf oh e5 af o 
On OO Ua Os A OH OO Osa A 

(1) Diarrhea unqualified ... 75 20 22 10 23 (1) Acute intestinal auto-intox- 
(2) Diarrhea infectious ..... 83 11 28 3 41 aa A 2 4 5 
(3) Diarrhea parenteral ..... 110 45 27 6 32 Ce os: | 3 10 1 
(4) Diarrhea chemical ........ 131 105 20 1 5 (s) Acute enteritis ....................:... 179 77 88 14 
—_—_ — — _-_ (4) Entero-colitis EE ee 25 6 15 4 
Tee .......... 399 =6181 97 1) 101 (5) Intestinal fermentation .... 0 0 0 0 
(6) Gastro-enteritis porate 6 1 5 1 
tis f Total ........ ce oy "235 «89°«122s 

edysentery. 

aS enaee af Sactiery dysentery Parenteral diarrhea ............. : 146 10 
rand total . 381 34 


viously it should have been done. The records, 
undoubtedly, did not show the true mortality 
rate. 

One reason for this high mortality could per- 
haps be explained by the fact that the children 
were in a serious condition when admitted, and 
because of over-purgation and lack of fluids 
their chances for recovery were negligible. 

These cases were practically all of our charity 
class and in most instances the home environ- 
ment was very bad. 

As a result of this survey, a representative 
from the Health Department, one from the Pe- 
diatric Division, as well as from the laboratory 
of the State University, met with three pur- 
poses in mind: 

(1) The Health Department was to be asked 
to assist us by closer supervision in the homes 
and to see, if possible, that the little patients be 
hospitalized before they reached the morbid 
state. 

(2) Pediatricians were to be urged to adopt 
a universal classification and treatment, to be 
used by all. 

(3) The laboratory should furnish a repre- 
sentative to work in conjunction with us in this 
problem, coming into closer contact with the 
actual condition, to obtain a better understand- 
ing of it. 

The next investigation dealt with the records 
of the Baptist Memorial Hospital from 1919 to 
1928. These cases were limited to my private 
practice: 

You will notice that in both series of cases I 
found a number of true bacillary dysenteries. 
In some instances I found two or three cases in 
the same family. The morbidity was lower in 
private practice because the child was received 
in better condition. 





Two cases of hidden mastoids in this series. 
covery following operation. 


Bureau of Vital Statistics Survey—IiIn addi- 
tion I wrote to the Bureaus of Vital Statistics 
in all of the Southern states the following list 
of questions: 


(1) Have you had any severe epidemics of infectious 
diarrhea in your state? 

(2) Were these cases diagnosed by laboratory; if so, 
what method was used? 

(3) Could you give me the number of cases of bacil- 
lary dysentery reported since 1916: first, those verified 
by the laboratory ; second, those reported as clinical dys- 
enteries only? 

(4) Could you give me the number of deaths re- 
ported from all forms of infectious diarrhea in children 
under twelve years since 1916? In children under two 
years ? 

(5) Do you know of any particular community which 
has had a recent epidemic and has done any good in- 
vestigation along this line? 

(6) Have you had any diarrheal conditions that you 
could attribute to the mastoid or sinus syndrome; if so, 
how many? 

(7) Can you show steady decrease in the mortality 
curve? 


These facts came out in response to the ques- 
tionnaire: 

Three states reported epidemics of diarrhea 
since 1916. 

One state reported several epidemics in 1918 
and 1919. 

One state reported a severe epidemic called 
bacillary dysentery since 1916, but was not lab- 
oratorily confirmed. 


BAPTIST MEMORIAL HOSPITAL 
Dysentery Verified by Laboratory, 1919-1928 


NINE sctassecececastvreressateteeoncieses 
Shiga ..... 
Morgan ........... 
Unqualified .. 
Amebic 
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No state is compelled to report dysenteries. 

Two states are now making an effort to have 
all cases of bloody diarrhea investigated by the 
health laboratory and are furnishing media 
along with directions to physicians for sending 
in the stools for culture. 


One state is divided up into districts with a 
health worker in each district, along with a staff 
of nurses for general health supervision, and has 
made a special effort to determine the number 
of cases and the cause of the dysentery which 
occurs in these sections. 

In comparing the number of cases prior to 
laboratory supervision and those that have oc- 
curred since, they are finding that the greater 
number of bloody diarrheas are true bacillary 
dysenteries. The Shiga bacillus is reported most 
common in this section. - 

The larger number of deaths from infectious 
diarrhea reported by all states occurs under the 
age of two years. 

In numerous instances several cases of true 
dysentery are reported from one family. The 
larger number of cases of dysentery are occur- 
ring in the rural districts where cesspool toilets 
still prevail. In Memphis we have seen many 
cases from the houseboats along the river. 

All states report a gradual improvement both 
in the number of cases and in the number of 
deaths since 1916, accompanying the improve- 
ment in sanitation and health supervision. More 
attention is now being paid to the nutrition of 
the infant. 


Review of Recent Literature —Dr. Philip Bar- 
bour, of this Section, in a recent article, makes 
this statement: 

“More than twenty years ago the American Medical 
Association in the Section on Diseases of Children ap- 
pointed a committee to draw up a satisfactory classi- 
fication of bowel disorders in infants and_ children. 
That committee has never made a report.” He also 
states: “If one will compare the different text books 
he will find a wide divergence now in the methods of 
classification.” 

I quote this because I reviewed more than one 
hundred articles, most of which were from this 
section of the Country. In only three of these 
did I find the same classification. In some the 
main idea seemed to be that the condition was 
primarily a food disturbance. In others, that 
all diarrheas were infectious in nature. In still 
others, that diarrheas were parenteral in origin 
and that food played but little part. 
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While visiting over the various districts many 
physicians have made this statement to me: 

“What we need is a good, clear, concise, brief, clinical 
classification that can be used in the treatment of 


babies. Where can I find such a classification either 
in the current literature or in a text?” 


Though there was a general trend in all of 
the articles examined to provide against the loss 
of fluids, that the infant suffering from all kinds 
of diarrhea might be fed and not starved, there 
was still a great tendency toward too much pur- 
gation. 


Dr. Lawson Wilkins, of Baltimore, made the 
statement: 

“Of the patients showing a large amount of blood 
and mucus in the stools, abrupt, stormy onset, fever, 
persiste>t lack of appetite and slow response to the 
usual «tetary treatment, 90 per cent showed dysentery 
bacilli ‘n the stools.” 


Dr. Wilburt C. Davison, of Baltimore, states 
that five factors are responsible for the produc- 
tion of diarrheas in infants. 

(1) A primary cause which is at present undeter- 
mined, but which may be different in individual cases, 
namely: external heat, fever, infections and over-feed- 
ing with an improper diet. 

(2) A reduction in the activity of the duodenal en- 
zymes and secretions as a result of the primary insult. 


(3) An accumulation of undigested and unabsorbed 
food material in the duodenum as a consequence of the 
reduction in enzymatic activity. 


(4) The invasion of this food material by organisms 
of the colon group from the cecum and large intestine. 


(5) The fermentation of this food material by these 
organisms and the formation of irritating end-products 
which accelerate peristalsis and produce diarrhea. 

I quote this because I feel that it covers the 
situation. 

To sum up, I would state that the literature 
does not give a clear, simple classification to 
fit all our needs and that the general practi- 
tioner, who particularly has to meet this prob- 
lem, feels that he cannot get sufficient help in 
the texts. 


Have We a Different Problem?—In this sec- 
tion of the Country from the latter part of Oc- 
tober. until the first of April our problem is 
much the same as in the North and East. Our 
diarrheas are largely parenteral, secondary to 
upper respiratory infection and contagious dis- 
eases. From the first of April until the first 
of October, at least, there are several additional 
factors with which we must deal. The warm 
weather is much longer and the child’s resistance 
is very much lowered. During parts of the 
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summer the heat is much greater and the child’s 
resistance is further lowered. 

True bacillary dysentery is endemic in this 
section. This type of dysentery is, undoubtedly, 
infectious, since several cases have been found 
in one family or group; also since it is much 
more prevalent in the rural communities where 
the rules of sanitation are not observed. 

In order further to satisfy myself that such a 
discussion would be of value, I wrote to several 
members of the Section and I was particularly 
interested in one reply, which gave me the fol- 
lowing answers: 


Problems in Making Up Statistical Informa- 
tion —(1) Statistics gathered from physicians in 
practice are apt to be unreliable: (a) because 
they are apt to exaggerate; (b) because the fa- 
vorable reports are usually emphasized. 

(2) In presenting a statistical report upon the 
classification of frequent stools in early life you 
would be confronted with a multiplicity of indi- 
vidual classifications, most of which would have 
flimsy diagnostic data for their respective group- 
ings. 

(3) In studying the deaths as gathered by 
the various boards of health it will be found 
that these statistics either as to morbidity or 
mortality are influenced by the individual in- 
terpretations of the physicians reporting cases. 

(4) It is usually found that the acceptable 
diagnosis in the instances of death must con- 
form to the classification as represented in the 
“Tnternational List of Causes of Death’ put out 
by the Bureau of the Census. 


I quote these answers because I believe that 
this gentleman has the same idea that I have, 
and I believe it will further emphasize the pur- 
pose of this paper, which was to show, namely, 
that the subject of diarrheas is not being uni- 
versally handled in the same systematic way as 
are many other conditions, and that we still 
have chaotic ideas as to the etiology and treat- 
ment. This Association is not organized solely 
for the purpose of reading papers and getting to- 
gether socially, but as an organization we should 
feel responsible for the pediatrics practised both 
by the pediatrician and the general practitioner 
in the Southern states. In closing would the 


suggestion be untimely that this Association ap- 
point a committee to work out the following?: 
(1) Discuss the advisability of getting a sim- 
ple, rational classification of the diarrheas. 
(2) Give general rules as to treatment. 
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(3) This classification should conform as 
nearly as possible with the International List for 
Causes. of Death. 

(4) We should encourage an _ educational 
campaign which will spread propaganda judi- 
ciously to the general practitioner. 
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NASAL SINUSES WITH SPECIAL REFER- 
ENCE TO THE ETHMOIDS* 


By T. W. Moore, M.D., 
Huntington, West Va. 


The ethmoid labyrinth is one of the most in- 
tricate and, I often think, most abused portions 
of the human anatomy. It is situated near vital 
and important organs such as the brain and the 
eye, structures that may be infected or have 
their function impaired or lost through its dis- 
ease, or by meddlesome or too radical surgery. 
We have all seen the sense of smell repressed 
or lost through ethmoid disease, vision lost by 
orbital abscess secondary to ethmoid infection, 
and some of us have been so unfortunate as-to 
see an ethmoid operation followed by menin- 
gitis and death. Then, too, there are patients 
we cannot forget whose nostrils are filled with 
scaly masses, most of the time, and who think, 
probably correctly, that their condition is much 
worse than it was preceding one, or sometimes 
many, attempts at ethmoid surgery. Particu- 
larly is this true where a radical ethmoid ex- 
enteration has been done. 

A patient presents himself, with a history and 
symptoms that suggest disease of the nasal ac- 
cessory sinuses. I say sinuses advisedly, for ex- 
cept in the acute or subacute coryzas, and pos- 
sibly in the hay fever cases, we seldom see the 
ethmoids alone involved. So careful an ob- 
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server as Luc says that the ethmoids are never 
the only sinuses infected. We follow the sys- 
tematic course of examination succinctly set 
forth by Canfield; study the general appear- 
ance of the interior of the nose, the condition 
of the nasal mucous membrane, the presence of 
predisposing factors; the condition of the lateral 
nasal wall; the presence of discharge, its char- 
acter, location and amount; the effect of change 
of posture; the effect of shrinking of the mucous 
membrane; the presence of polyps; the recogni- 
tion of the sinus or sinuses involved and the use 
of the probe, antrum, frontal, ethmoid and sphe- 
noid; the use of suction, the x-ray picture, trans- 
illumination, the bacteriologic examination, the 
pathologic specimen, the exploratory puncture 
with its uses, abuses and dangers, the naso-pha- 
rynx, the condition of the tonsils and teeth. 

Skillern lays great stress upon frequent or 
persistent coryzas. Even after following this 
masterly outline of technic, you will still at times 
overlook sinus disease. It is well to remember, 
as Professor Van der Hoove said: “It is ab- 
solutely impossible for any man to say that a 
sinus is without disease.” I am not prepared 
to endorse this in toto, but it certainly is true 
in a great number of cases. 

Mithoefer has shown how very important it 
is to explore carefully the sphenoidal sinus in 
all cases of infection of the other sinuses, even 
where there are no symptoms to indicate that it 
is involved; not by any means always an easy 
procedure. 

We have followed through the examination 
and have made a diagnosis of ethmoiditis nearly 
always in my experience with involvement of 
the other sinuses, usually the maxillary, fre- 
quently the frontal and sometimes the sphe- 
noid. Now, how do we proceed? 

At present, I am not considering the simplest 
form of ethmoid irritation, which seems to be a 
simple congestive type described by Sluder and 
cured by him by a single application such as 
of cocain, or any depleting pack, or even by 
painting with some astringent such as a 2 per 
cent nitrate of silver solution, but the conditions 
that are recognized as acute or chronic ethmoid- 
itis. What do we do in our acute ethmoid in- 
fections? The pathological condition seems to 
be, when we can differentiate them from coryzas, 
which is not always possible, practically the 
same as that of the chronic conditions; the dif- 
ference being one of degree. The treatment is, I 
think, the same as that for acute coryzas, some- 
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thing that tends to relieve the engorgement and 
established drainage: rest in bed, when possible, 
free purgation, large doses of the salicylates 
(personally I prefer the sodium salt), and some 
local treatment such as the application of cocain 
solution followed by the instillation of hot oil, 
or an epinephrin ointment, or using tampons of 
a silver albuminate, as: recommended by Dow- 
ling and elaborated by Skillern. If it persists 
in spite of this it may be necessary to fracture 
the middle turbinate. Then if the trouble still 
continues the condition must be dealt with as 
a hyperplastic one and may necessitate the re- 
moval of the middle turbinate. I have not found 
this so detrimental as many writers claim it to 
be. In fact, whilst no one today ever removes 
the inferior turbinates, I still come in contact 
with patients who had this operation performed 
at the time the slaughter of this body was preva- 
lent in this Country. 

Within the last month I inquired of a patient who 
underwent the operation twenty-five years ago at the 
hands of our very accomplished confrere, the late Dr. 
C. R. Holmes, and asked if she felt that she had been 
benefited by it. She stated positively that nothing she 
had ever had done by a physician had done her so 
much good. She could not breathe through her nose 
before the operation; since, she has had no trouble at 
all. Her nose is free from crusts and she is, and has 
undoubtedly been quite happy over the results. 

After having removed the middle turbinate, 
unless I find cells that show positive evidence of 
disease, I believe in treating these patients very 
carefully for a while before I do anything more. 
In fact, unless I find polyposis which persists 
after the polyps have been removed with the 
basic tissue, and after clearing up any infection 
of the maxillaries and the frontals they return, 
I do not attack the ethmoid proper. Persistent 
polyposis and chronic persistent suppurating eth- 
moiditis then are the only conditions for which 
I feel justified in operating upon the ethmoid 
capsule per se. In cases where this is clearly 
indicated at the time of our first examination, 
if they do not require a pan-sinus operation such 
as chronic frontal and maxillary, I begin, in 
nostrils that are wide enough, by fracturing the 
middle turbinate and then, if space is needed, 
I remove the unciform process. I prefer doing 
this with biting forceps, usually Koffler’s modi- 
fication of Hajek’s sphenoidal forceps, which suit 
me better than any other instrument. Then, if 
the condition seems to justify it, I break through 
the bulla and remove all of its cells thoroughly 
with a Grunwald forceps. We may stop here or 
continue into the posterior ethmoid cells and 
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the sphenoids as the indications of disease and 
our judgment tells us is best. 

Unless the middle turbinate has been dislo- 
cated so that it seems to be hanging loosely, I 
leave it in this operation and so far have had 
no cause to regret doing so; but if the turbinate 
is loose so that it is flapping back and forth, the 
proper thing is to remove it, leaving the pos- 
terior end, and to try to preserve the superior 
turbinate. By observing this precaution we save 
ourselves from opening the spaces of the olfac- 
tory nerve filaments, thus lessening the danger 
of meningitis from this source, and by conserv- 
ing the posterior end of the middle turbinate we 
avoid wounding the large blood vessels found 
at this point. Of course, in many cases where 
the ethmoid has been diseased for a long time 
in chronic suppurative conditions, the lamellae 
between the various cells have been destroyed so 
that it is very easy for an operator to be lost; 
but the remaining diseased parts can usually 
be broken down with the blunt end of your 
closed Grunwald’s forceps, which is also a very 
safe method for smoothing away the fragments 
along the fovea ethmoidalis. You will remem- 
ber how the cells are placed: the agger nasi in 
front, the frontal above, the infundibular and 
the frontal recess cells side by side and under 
the frontal, and then the bulla cells with the 
posterior ethmoid and sphenoid following. We 
sometimes find posterior ethmoid cells above the 
sphenoid sinus, and while I have never had any 
trouble in opening these, I have always pro- 
ceeded with fear and trembling lest I injure the 
optic nerve. 

To reiterate, in my doubtful cases I remove 
the middle turbinate, and if, after this, I am 
unable positively to locate diseased cells, I await 
developments, keeping the patient under. careful 
observation and treatment. Every day I am 
more impressed with the wisdom of this course 
by the number of cases that seem to recover and 
to remain well after several years without fur- 
ther operation. 

In the cases of polyposis I remove the polyps, 
clean up the maxillaries and frontals before at- 
tacking the ethmoid capsule. Only in the 
chronic purulent conditions do I at once wade 
into the ethmoids, and I usually have to do a 
Caldwell-Luc at the same time. Of course, I 


am much more radical where there are ocular 
complications in conjunction with the sinus con- 
dition. 


I then sacrifice the ethmoids and ex- 
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plore the sphenoid, if necessary, in order to save 
the vision. 

This is of great importance to the general 
practitioner, the internist and the pediatrician 
when we remember that it is now generally con- 
ceded that our chronic bronchitis infections and 
non-tuberculous bronchiectasis are secondary to 
nasal accessory sinus infections. We all know 
the important etiologic role they play in asth- 
matic conditions. This is, I think, admitted by 
our most ardent allergists. Marriott, Floid, 
Dean, Shea, and numerous other authors 
have proven the part of the infections in caus- 
ing the intestinal disorders of children. 

Very recently Watson Williams has asserted 
that chronic nasal focal sepsis is a causal factor 
in appendicitis and gastro-intestinal catarrh, and 
that abdominal subinfections tend to prevail 
in families exhibiting a proclivity to chronic 
naso-oral sepsis. I think most of us have 
thought that nasal sepsis is not a prolific source 
of focal infection. In the same article he fur- 
ther suggests that a child, when the subject of 
a nasal sinus focal infection, rarely escapes sep- 
tic infection of its tonsils and adenoids, and 
that when these have been removed the persist- 
ent re-infection of the remaining lymphoid tissue 
causes recurrence of the adenoids. This child 
will tend to infect brothers and sisters; it re- 
ceives credit for starting the family colds, al- 
though auto-immunization may in time confer 
a relative immunity on the offender. But if that 
child grows up and marries, as a carrier parent 
he is prone to infect members of his family, 
and in some cases investigation of such an un- 
suspected source of infection in children has re- 
vealed the fact that a parent who has been ac- 
cepted as having an inborn familial constitu- 
tional weakness may, perhaps, be more correctly 
explained as a carrier. 

This may confirm Dr. McCarthy’s conten- 
tion that chronic sinusitis may be transmitted 
from one member of a family to another by 
contagion; also the suggestion by another au- 
thor that the removal of tonsils and adenoids 
in the young renders the patient more suscepti- 
ble to sinus infection. It may be that the child 
in these latter cases had a sinusitis before the 
removal of the tonsils and adenoids, which is 
so improved by the better drainage and removal 
of the storehouse of infection in these tissues 
that the sinus infection is rendered negligible un- 
til circumstances present themselves that pro- 
duce a re-infection or exacerbation of the old 
condition. 
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CASES ILLUSTRATING DIAGNOSIS OF 


ACUTE ABDOMINAL DISEASES* 


By Frank K. Boranp, M.D., 
Atlanta, Ga. 


No class of cases falling in the hands of the 
average medical man is more interesting than 
are the so-called ‘acute abdomens.” No cases 
put his diagnostic acumen to a greater test, 
and usually no cases require more prompt diag- 
nosis with as little error as possible. When 
confronted with such a case the first thing to 
decide is whether it is medical or surgical, and 
if surgical, is immediate operation indicated? 
If one defers surgical intervention until he 
thinks he has made an accurate and complete 
diagnosis of the intra-abdominal condition, of- 
ten he will wait too long and either will lose 
the patient or cause an unnecessarily long and 
depleting convalescence. While we should al- 
ways employ every means at our command to 
make diagnosis as correct as possible, there 
must remain a large proportion of cases, both 
acute and chronic, in which the operation is ex- 
ploratory. 

Since patients suffering from acute abdominal 
diseases cannot be exhibited before the audi- 
ence, the histories of five fairly uncommon cases 
will be given to you on the screen in such a 
way that you may have an opportunity to study 
them briefly as we go along, and make your own 
diagnoses. 

Case 1—The first case is one of a six year old white 
girl living in the country a few miles from Atlanta. 
In February, 1926, following an attack of pneumonia, 
she began menstruating, and for five months had reg- 
ular periods lasting from three to five days. During 
these times her breasts enlarged to the size of a girl at 
puberty; otherwise she was a normal girl for her age. 
These periods ceased, and in November, 1927, she had 
an attack of pain in her right side which was thought 
to be appendicitis. This attack disappeared without 
treatment. 

One week before admission to the hospital in At- 
lanta, the patient fell off the porch, struck her abdo- 
men, causing severe soreness, which three days later 
developed into acute pain in the right abdomen, with 
nausea, vomiting, fever and distention. February 2, 
1928, she entered the hospital in this condition, with 
pulse 112, temperature 101° F., leucocytes 12,000, 
polymorphonuclears 80 per cent; throat, chest and urine 
negative. Although much tenderness and muscular 
spasm appeared on the right side, abdominal examina- 
tion was not entirely satisfactory on account of the 
patient’s extreme nervousness. 





*Clinic, General Clinical Session, Southern Medical 
Association, Twenty-Second Annual Meeting, Ashe- 
ville, North Carolina, November 12-15, 1928. 
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The pre-operative diagnosis before anesthesia was 
acute surgical abdomen, most probably appendicitis; 
but after the abdominal muscles were relaxed under 
ether, a globular mass the size of a small grapefruit 
was made out in the center of the lower abdomen, 
suggesting an enlarged uterus or a distended bladder. 
Catheterization of the bladder withdrew an ounce of 
urine and did not affect the mass. Vaginal examina- 
tion did not determine whether the mass was connected 
with the uterus. 

Incision was made directly over the prominence of the 
tumor. In acute abdominal conditions, where we are 
likely to be dealing with pus, often it is better to incise 
over a presenting prominence than to follow some 
classical incision. It is better to drain an _ abscess 
through a direct route than through a circuitous one. 
The relaxation afforded by anesthesia often brings out 
a swelling or induration which we could not detect be- 
fore. 

In this case the operation disclosed an ovarian cyst 
twisted on its pedicle, involving all the right tube and 
ovary, which were black. The mass and the appendix, 
which showed evidence of previous inflammation, were 
removed. The patient made a normal recovery, and 
seven months after operation was reported to be in 
perfect health, not having menstruated again. It is 
probable that the irritation of the diseased ovary was 
the cause of the premature menstruation. 


Case 2.—This case, while it turned out well, is re- 
ported reluctantly, on account of the lack of care 
shown in preparing it. It brings out the lesson to avoid 
ruts and preconceived ideas. The next week after my 
experience with the first case I had another twisted 
ovarian cyst which I diagnosed promptly and cor- 
rectly in opposition to the diagnosis of a colleague. 
Becoming over-confident of my ability to recognize 
these cases brought about my downfall in Case 2, 
which came a short while later. 

The patient was a married woman, aged 34, who 
several years before had a similar attack to the one 
which brought her to me, but not so severe. May 15 
she was suddenly seized with violent pain in the 
abdomen and back, right side, which required 0.5 
grain morphia for relief. Five days later she had an- 
other attack, requiring a repetition of the dose. Ex- 
amination at the patient’s home in the country, May 
25, showed a large rounded mass in the lower right 
quadrant, which was called a twisted ovarian cyst. 
Pelvic examination appeared to reveal the same thing. 
The urine was essentially negative, and physical ex- 
amination otherwise was negative. 

The patient was suffering violently and begging for 
relief. A low midline incision showed all the pelvic 
organs to be normal. The mass was a large hydro- 
nephrotic kidney which could be slipped up and down 
behind the peritoneum. More thorough examination 
might have demonstrated the real condition before the 
incision. Since the other kidney was felt to be normal 
in size and position, the mass was excised through 
the posterior peritoneum. Pathological examination 
showed an organ with very little functioning tissue. 
The patient made a good recovery. 


Case 3.—A boy aged 17 had abdominal pain requir- 
ing morphia, vomiting, obstipation for several weeks, 
weakness and loss of weight. When he was first seen 
the picture was one of acute intestinal obstruction. 
The blood and urine were practically negative, after 
repeated examinations. The patient’s mother had been 
operated upon several years before for sarcoma of the 
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rectum. She was at the time in fair health. The boy’s 
tonsils were removed ten years previously in another 
city. The post-operative course was stormy, with hem- 
orrhage, and he was thought to have more trouble in 
his tonsils at this time. He had had enlarged glands in 
his neck and axillae, but only one large one now re- 
mained in the right axilla. He had considerable pain 
in the left knee. 

There was a smooth round mass in the left upper ab- 
domen, not felt all the time. Its prominence prob- 
ably depended upon the amount of gas present. The 
x-ray showed failure of the transverse colon to fill with 
barium. The diagnosis was intestinal obstruction due 
to an unnamed abdominal tumor. Tuberculous perito- 
nitis and intussusception were considered. 

Laparotomy revealed a mass in the mesentery 12 x 6 
inches in diameter, the transverse colon and other loops 
of intestine being adhered to it. The patient died 
three days later. It was anticipated that the post- 
mortem examination might report that very rare con- 
dition, primary lympho-sarcoma of the mesentery, but 
the pathologist shattered this thought by announcing 
lympho-sarcoma, which he believed originated in the 
tonsils. The gland removed from the axilla showed the 
same growth. 


Case 4—A man, aged 43, an alcoholic, had been 
treated for arthritis of the hip joint, thought to be 
secondary to sinus involvement. July 4 he had sudden 
griping pain in the lower abdomen, which subsided, 
but he was awakened early on the morning of July 5 
with more marked pain across the abdomen and around 
the umbilicus. There were neither nausea, vomiting 
nor urinary symptoms. He took a purgative, with little 
relief. 

July 6 the pain had localized in the lower left 
quadrant. There was slight nausea, chilliness, a tem- 
perature of 104° F., pulse 140, leucocytes 6,400, urine 
negative. Later the patient’s temperature was subnor- 
mal and he was in shock, sweating. There were mus- 
cular resistance and tenderness on the left side; enemas 
brought away some gas with little relief. X-ray with 
barium enema showed diverticulitis of the descending 
colon and sigmoid, with an indefinite area indicating 
an inflammatory mass or abscess. Second x-ray film, 
taken one week after barium injection showed the drug 
still in the diverticula. 

A subsequent leucocyte count was 11,000, with poly- 
morphonuclears 80 per cent. On account of the pa- 
tient’s bad general condition, weak rapid pulse, and 
state of shock, operation was postponed until. July 11. 
Under novocain, an incision was made through the 
left rectus muscle, and pelvic peritonitis with abscesses 
was discovered. The diverticula could not be demon- 
strated. The appendix, which had been under suspicion 
all the time, was found to be normal. Many cigarette 
drains were left in the wound. There being no passage 
of gas or feces, the next day a colostomy was per- 
formed, the patient dying a few hours later. 


The diagnosis of acute diverticulitis made in 
this case would not have been possible without 
roentgenographic assistance. At operation the 
condition discovered could be accounted for by 
no other diagnosis. The study of acute inflam- 


matory conditions in the left abdomen, in males, 
is always a difficult one. 


This is one case in 


‘same time through the diaphragm and pleura. 





January 1929 


which a proper diagnosis of a rather rare disease 
was made, although the result was bad. At no 
time was this man a good surgical risk, and 
only the least operative interference possible 
was undertaken, which was drainage under local 
anesthesia. 


Case 5.—This was a combined abdominal and thoracic 
case in a negro male, aged 24. In February, 1926, he 
fell from a box car, striking his abdomen on a steel 
rail. He was unconscious for a few minutes, then taken 
home, and not sent to the hospital for three “weeks. 
The day after his injury he complained of pain in his 
left chest (which was never accounted for), and no- 
ticed a swelling just below the costal margin on the 
right side, which became progressively larger. 

On admission to the hospital the patient was very 
sick. His abdomen presented a circumscribed, soft, 
fluctuating mass to the right of the epigastrium five 
inches in diameter. Percussion revealed absolute flat- 
ness in the right chest, the heart being displaced far 
over to the left side. X-ray film showed the condition. 
Espiration of the chest withdrew bile, which was viscid 
and unmixed with blood, showing that it must have 
come from the gall bladder and not from the liver. 
The abdominal mass was incised and bile escaped. Later 
empyema developed and was drained by rib resection. 
The fluid used in irrigating the empyema cavity came 
through the abdominal wound. Later a ventral hernia 
resulted and was repaired. The negro made a complete 
recovery and is now doing his usual work. 


The diagnosis was rupture of the gall bladder and dia- 
phragm, causing (for want of a better term) “bilitho- 
rax” and later empyema. The patient was fortunate 
in that the bile did not flood the peritoneum and cause 
peritonitis and death, or that death was not caused by 
hemorrhage from the liver, which usually occurs in 
such cases. Apparently the opening made in the gall 
bladder communicated with an opening made at the 
The 
gall bladder appeared to be just under the skin in the 
abdominal swelling, since bile escaped immediately 
after the skin was incised. No further exploration was 
made than this, so that the exact conditions present 
could not be learned. 





SOUTHERN PIONEERS IN OUR 
SPECIALTY* 


By Epwarp A. Looper, M.D., 
Baltimore, Md. 


We are all proud to be members of the South- 
ern Medical Association, an organization which 
from an humble beginning has become unques- 
tionably one of the most active and interesting 
medical societies of the country. From year to 
year our membership has not only increased but 





*Chairman’s Address, Section on Eye, Ear, Nose 
and Throat, Southern Medical Association, Twenty- 
Second Annual Meeting, Asheville, North Carolina, 
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more significant is the excellent character of 
scientific papers presented and the wonderful 
spirit of good fellowship which prevails at all 
our meetings. 

As we owe much to the men who have been 
active in developing this organization and to 
those who have been pioneers in establishing a 
high standard for the practice of our specialty, 
it seemed to me quite fitting to mention a few 
of the grand old men of the South who have left 
us a noble heritage, even though this be but a 
simple tribute to their memories. 

To begin with some of the very earliest 
pioneers in eye, ear, nose and throat work, it 
might interest some of you to know that the 
“father of American ophthalmology” was a 
Southerner. Dr. George Frick, born in Baltimore 
in 1793, was the first American to restrict his 
work almost exclusively to cphthalmology. In 
1823, he published a “Treatise on the Diseases 
of the Eye,” which was the first published Ameri- 
can textbook on ophthalmology. 

He studied in Europe under Beer, the famous 
Vienna ophthalmologist, and became a favorite 
pupil. After returning to Baltimore in 1818, he 
organized a special eye clinic at the Baltimore 
Dispensary and started the first course of lec- 
tures on the eye at the University of Maryland. 
He died in Dresden in 1870, at 77 years of age. 

Also the second American book on ophthal- 
mology was written by a physician of the South. 
In 1832, Dr. John Mason Gibson, of Baltimore, 
published a book entitled “Condensation of 
Matter Upon the Anatomy, Surgical Operations 
and Treatment of Diseases of the Eye.” 

In the field of laryngology there is a man who 
deserves honorable mention; for doubtless few 
of you know that Dr. George Troupe Maxwell, 
who was born in Bryan County, Georgia, Au- 
gust 6, 1827, invented a laryngoscope in 1869. 
The instrument was used in November of that 
year, several months before Czermak had pub- 
lished his invention. While the laryngoscope of 
Dr. Maxwell has no claim to priority it has en- 
tirely valid claim to originality and he has the 
honorable distinction of having seen first of all 
American physicians, with his own instrument, 
the vocal cords in a living subject. 

During this early period, there were a num- 
ber of illustrious men who became famous as 
specialists in our line of work and a few words 
about them might be of interest to some of you. 
William Gibson, an American surgeon of great 
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prominence, was born in Baltimore in 1788. 
Locating in Baltimore in 1811, he assisted in 
founding the medical department of the Uni- 
versity of Maryland and was made Professor of 
Surgery in the new school at the age of 23. 
After this he became famous as a general sur- 
geon, but like others of his time, did consider- 
able eye work. He was the first surgeon to per- 
form the operation for convergent strabismus 
much was afterwards made popular by Diffen- 
bach. He also invented a scissors to be used 
in cataract operations. In an operation for 
cataract he passed a common sewing needle 
through the opaque lens, and out through the 
sclera of the opposite side. The silk was drawn 
through and the ends cut off, a single thread 
was thus left passing through the ball of the 
eye and acting on the diseased lens in the man- 
ner of a seton. He died at Savannah, Georgia, 
in 1868, at the age of 80 years. 


Louis Alexander Dugas was born at Washing- 
ton, Georgia, in 1806. He graduated at the 
University of Maryland in 1827. Four years 
after this he studied in Europe, and on his re- 
turn he began practice at Augusta, Georgia. 

In 1832, he was one of the founders of the 
Medical College of Georgia, and held the Chair 
of Surgery in the same institution until his 
death. He invented the Dugas operation for 
corneal staphyloma and was the first in history 
to treat purulent ophthalmia, by solutions of 
chloride of sodium. He died in Augusta in 1884. 


Dr. Elkanah Williams, born in Indiana in 
1822, was of a Southern family, his parents liv- 
ing in North Carolina until 1819. The influ- 
ence of his ophthalmological work throughout 
the South was so great that it seems proper to 
include him in this group of pioneers. After 
graduating at the University of Louisville, in 
1850, he studied in Europe, after which he set- 
tled in Cincinnati and became a famous oph- 
thalmologist. He was one of the first to re- 
strict his work to the eye. He was elected Pro- 
fessor of Ophthalmology in Miami Medical Col- 
lege in 1865, being the first in the country to 
hold a chair devoted entirely to this specialty. 

Swan Mosses Burnett was born at New Mar- 
ket, Tennessee, March 16, 1847. He was one 
of the most distinguished American ophthal- 
mologists. When studying at Bellevue, he paid 
particular attention to ophthalmology, and 
studied in Paris and London, during 1878-76. 
On returning to America he devoted his work 
to diseases of the eye and ear at Washington, 
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D. C. From 1889 until his death he was pro- 
fessor of these subjects at Georgetown Univer- 
sity. 

Dr. Burnett was an excellent teacher, a gifted 
operator, an interesting writer, a true gentleman 
and a loyal friend. He contributed four books, 
and numerous articles to ophthalmic literature. 
He died in Washington, January 18, 1906. 

Abner W. Calhoun was one of America’s most 
famous ophthalmologists and was one of the 
South’s most beloved and distinguished sons. He 
was born at Newnan, Georgia, April 16, 1846. 
After graduating at Jefferson Medical College, 
he studied extensively under Von Graefe in Ber- 
lin and Politzer in Vienna. 

On his return to America in 1873, he settled 
in Atlanta, was soon made professor of ophthal- 
mology in the Atlanta Medical College, and re- 
tained this position for nearly 40 years. He was 
greatly loved by his students, patients and 
friends and earned the name of “The Great 
Physician.” He was of magnificent physique 
and an untiring worker. He was a devoted 
lover of his family and once, when invited to 
join several clubs, politely replied, ““What time 
I have to spare from my practice I spend at 
home with my dear wife and children.”’ He died 
in Atlanta, August 21, 1910, after a long and 
painful illness, which he bore without complaint. 

John D. Godman, born at Annapolis, Mary- 
land, December 30, 1794, was a prominent 
American surgeon, who was the first to report 
a case of “inverted vision.” He was a brilliant 
writer. His most important ophthalmic work 
was, “Note of an Interesting Fact Connected 
with the Physiology of Vision.” He died in 
1830, at the age of 36. 

John Green, of St. Louis, was a voluminous 
contributor to ophthalmic literature, having 
written more than 50 important articles on the 
subject. He also invented Green’s styles, ten- 
don tucker, test-types and an operation for ex- 
tirpation of the lachrymal sac and for entropion. 
He was appointed Professor of Ophthalmology 
and Otology in the St. Louis College of Physi- 
cians in 1866, and Lecturer on Ophthalmology 
in the St. Louis Medical College in 1872. He 
died in St. Louis December 7, 1913. 

Dr. Edmonds Horner was born at Warring- 
ton, Virginia, June 3, 1793. He was a prom- 
inent American physician who discovered Hor- 
ner’s muscle and was the first satisfactorily to 
explain the passage of the tears from the con- 
junctival sac to the nose. He contributed ex- 
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tensively to ophthalmic literature. He died in 
Baltimore, January 23, 1853. 


Dr. Walter Hilliard was born January 31, 
1845, at Oxford, North Carolina. He received 
his medical training at Tulane University and 
for 26 years specialized in diseases of the eye, 
ear, nose and throat in Denver, Colorado, where 
he became quite famous. He died in Denver, 
June 17, 1913, at the age of 70. 


Dr. Aaron Friedenwald, a distinguished oph- 
thalmologist of the South, was born in Balti- 
more, December 20, 1836. He graduated from 
the University of Maryland in 1860, after which 
he went to Europe, studying in Berlin, Prague, 
Vienna, Paris and London. While abroad he 
was influenced greatly by Arlt and Von Graefe. 
In 1873 he was made Professor of Diseases of 
the Eye and Ear at the College of Physicians 
and Surgeons in Baltimore. He retained this 
position for 29 years. In 1829 he was elected 
president of the Medical and Chirurgical Facul- 
ty of Maryland. Also he was the first president 
of the American Ophthalmological Society. Dr. 
Friedenwald was greatly loved by his patients 
as well as his friends and was an upright, pat- 
riotic and religious gentleman. His writings 
were very numerous, being more than 55 in 
number. He died in Baltimore, August 26, 1902. 

Horatio Gates Jameson was a prominent 
surgeon of Baltimore who was particularly in- 
terested in eye work. He was an excellent sur- 
geon, and a journalist of considerable note. 


Some of his best articles were “Pathological 
Sympathy Between the Eye and the Larynx”; 
“A Case of Enlargement of the Eye Following 
the Entrance of Steel Into the Eye”; “Two 
Cases of Ossification of the Lens with Fixation 
Through the Pupil”; “Amaurois Associated with 
Inordinate Thirst’; and “An Encysted Tumor 
of the Orbit.” 

John Harper, another Baltimorean, became a 
well known oculist and was one of the prom- 
inent early surgeons. He operated frequently 
for cataract and was very skillful. 

Nathan R. Smith was one of the most dis- 
tinguished of early American surgeons. He was 
very active in the development of the Univers- 
ity of Maryland and was fondly called the 
“Emperor.” While a general surgeon he was 
very skillful in ophthalmic work and invented 
several useful instruments. He was the grand- 
father of Dr. Samuel Theobald. He died in 
Baltimore in 1887. 
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Charleston, South Carolina, produced two 
illustrious men who did much for medical work 
in the South. The first was Dr. Julian J. 
Chisholm, born in Charleston, in 1830. He 
graduated at the Medical College of the State 
of South Carolina, after which he went to Eu- 
rope. On his return he became one of the most 
famous surgeons of the Confederate Army. His 
“Manual of Military Surgery,” became the 
textbook of the Confederate surgeons and was 
a work of high merit. 


In 1869, he moved to Baltimore and was ap- 
pointed Professor of Operative Surgery and 
Diseases of the Eye and Ear in the University 
of Maryland. In 1873, he abandoned surgery 
and devoted himself entirely to diseases of the 
eye and ear. In 1877, he founded the Presby- 
terian, Eye, Ear and Throat Hospital of Bal- 
timore. 

Dr. Chisholm was a man of strong person- 
ality, a great teacher and an eminent surgeon. 
He died in Petersburg, Virginia, November 2, 
1903. , 


Dr. Henry Lowndes Lynah was born in 
Charleston, South Carolina, December 1, 1878, 
and died in the same city, March 31, 1922. Dr. 


Lynah attended the University School of 
Charleston, after which he graduated from the 
South Carolina Medical College in 1900. After 
this he served an internship at Johns Hopkins 
Hospital and at St. Mark’s Hospital in New 
York City. He began the practice of medicine 
in New York and quickly established a remark- 
able reputation. 


He was very active in improving methods 
and. developing new instruments, was one of the 
pioneers in the science of bronchoscopy and be- 
came one of the best known men in the country 
in this special line of work. He has written 
numerous articles on this subject, there being 
about 38 papers credited to his name. 

Time will not permit me to speak at length 
of the lives and work of many other of our 
illustrious men who have passed to the great 
beyond and who have left their footprints on 
the sands of time. Among them are, Drs. John- 
son, Murdock, McKenzie, Randolph and Har- 
lan, of Baltimore, Pope and Feingold, of New 
Orleans, Loeb, of St. Louis, and Martin, of 
Savannah, all great men with high ideals who 
contributed very much to the advancement of 
our specialty in the South. 

We cannot pass without saying a few words 
about some of the men of the present genera- 
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tion who have contributed very much to our 
Association, men who have been the real pillars 
and active workers in the development of this 
society. We like to pay tribute to such men 
as our beloved Stucky and to loyal Tom Moore. 
We love and respect such characters as Samuel 
Theobald and Hiram Woods, of Baltimore; 
Savage, of Nashville; J. A. White, of Richmond, 
and McReynolds, of Dallas. We are also proud 
of the Southerners who have established inter- 
national reputations in their respective fields: 
Wilmer in ophthalmology; Sluder in rhinology, 
and Lynch in suspension laryngoscopy, laryn- 
gectomies and sinus work. 

This society also owes a great amount of its 
success to the active leadership of such men 
as Ellett and Shea, of Memphis; Cary, of Dal- 
las; Clifton Miller, of Richmond; Taylor, of 
Jacksonville; Jervey, of Greenville; Briggs and 
Greene, of Asheville, as well as to many other 
loyal and devoted members whose names have 
not been mentioned, who nevertheless have con- 
tributed in ways known to all of you to the 
advancement of this organization to make it 
the best in the country. 


These noble gentlemen of the South have left 
us a grand heritage, high standards of ethics, 
eminence in their profession and exemplary 
benefactions to mankind, which many of us may 
find difficult to emulate. Nevertheless, the duty 
is before us to carry on with the same spirit 
as these pioneers have so gloriously done. 

With such a foundation before us, with such 
wonderful opportunities presented to us at this 
time, how much more should be expected of 
this generation. 

The South glories in its traditions, it is noted 
for the development of true gentlemen, men of 
high character, chivalrous, honest and true. 
Being reared in such an environment we have 
been given a background which should lead to 
the development of better men, better physi- 
cians and more skillful specialists. 


Opportunities for progress have never been 
greater in the South than they are today. The 
present era witnesses a period of commercial 
and industrial awakening which offers unlimited 
possibilities. 

The sounds of happy plantation melodies are 
fast disappearing and in their stead we hear the 
harsh discordant notes of industrial machinery. 
This is a product of the age, a condition which 
has been brought about by the realization of 
our tremendous resources. We no longer need 








46 


to ship our raw materials to some distant part 
of the country for final development, for we 
realize that this can be done as well at home 
as abroad. 

In the same way it is time that we paid more 
attention to the active development of the re- 
sources in our own profession: the medical stu- 
dent and the young physicians who are eager 
and ambitious to do something for themselves 
and their country. 

In the past few years many magnificent uni- 
versities have been erected in the South so that 
opportunities are offered as never before. But 
more is needed than wealthy colleges to make a 
man. Students and particularly specialists must 
be trained by able, conscientious instructors and 
in this connection it seems to me there is a 
wonderful opportunity for you who are teaching 
in these institutions to enlarge the value of your 
usefulness. 

It is time for us to stop criticising the “tonsil 
expert” and the “six weeks specialist,” but actu- 
ally to do something to remedy this evil. It 
seems to me that we should organize satisfac- 
tory post-graduate courses in most of the South- 
ern medical colleges, which would capably train 
these men in the work they desire. As it now 
stands they must obtain their experience, with 
a few exceptions, in some of the larger North- 
ern or European cities, where a course of short, 
overcrowded and insufficient lectures is given. 
This to my mind is a fertile field for develop- 
ment. 

Another course along entirely different lines 
could also be given, such a plan as we have been 
using at the University of Maryland during the 
past few years. During the winter months we 
have invited men of prominence in their re- 
spective lines to deliver a course of lectures, by 
which general practitioners are enabled to keep 
up with the latest advances in medical research. 
During the summer, short intensive courses are 
given, running about two weeks, in which mod- 
ern methods of diagnosis and treatment are con- 
sidered. These courses are not given with the 
idea of developing specialists in any field but 
are intended to familiarize the profession with 
the latest advances in the subjects in which they 
are most interested. For example, in oto-laryn- 
gology, the importance of focal infection is 
stressed, the diagnosis of sinus disease is con- 
sidered. Esophagoscopy, bronchoscopy, otology 
and related subjects are given attention, so that 
in a minimum time any ambitious physician may 
keep abreast of the times. 
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We go even further than this and offer an 
extension course to the profession in adjacent 
towns in the state. This is given by specialists 
from the University who go in selected groups 
to these smaller towns and give a series of lec- 
tures on subjects in which the profession is most 
interested. 

Such a plan can be carried out equally well 
in other states if teachers become sufficiently 
interested. 

Finally, we have a definite responsibility for 
the health of the public. Our duty does not 
end if we merely are good physicians and cur- 
ing the sick, but we are expected to inform, in- 
struct and advise the public in the latest ad- 
vances in medicine and in the prevention of 
disease. Much information of this character can 
be disseminated by radio talks given by prom- 
inent physicians under the direction of the state 
medical societies. 

Therefore, in conclusion I wish to say that we 
are proud of the noble physicians who have been 
pioneers in developing and bringing our specialty 
up to its present high plane, and from now on 
it depends upon each of us of this present gen- 
eration to do his part in further advancing this 
work. 

We must remember that we should be teach- 
ers as well as practitioners and one of our prin- 
cipal duties should be properly to advise and 
encourage younger men in the importance of 
adequate training, the value of scientific re- 
search and in presenting papers before medical 
societies. 

With this end in view we can look into the 
future with a certainty that the grand heritage 
left us by our predecessors will be continued and 
advanced to still higher standards in all parts 
of our Southland. 


104 West Madison Street 





ILEAL STASIS: ITS EFFECTS AND 
CLINICAL SIGNIFICANCE* .. 


By Joun B. Fitts, M.D., 
Atlanta, Ga. 


Disease in the gastro-intestinal tract has al- 
ways given rise to very varied symptoms. It 





*Chairman’s Address, Section on Gastro-Enterology, 
Southern Medical Association, Twenty-Second Annual 
Meeting, Asheville, North Carolina, November 12-15, 
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has expressed itself in a maze of signs, interpre- 
tation of which has always been difficult, and 
is even so today. Its ramifications reach out 
into all the divisional systems of the body. 


We have long sought for a working basis upon 
which to evaluate the signs and symptoms oc- 
curring as the result of either functional or 
organic disease in the gastro-intestinal tract. 
In former years the classification under secre- 
tory, motor and organic heads seemed to be 
sufficient. At that time secretory phenomena 
was to the fore. At the present time it is 
recognized that there is a motor group giving rise 
to a functional abnormality in a very large 
number of patients, which one must properly in- 
terpret. ‘ 

The trend of gastro-enterologic problems now 
brings us squarely to the consideration of the 
motility states. Alvarez crystallized this trend 
when he aptly entitled his illuminating mono- 
graph “The Mechanics of the Gastro-Intestinal 
Tract.” As present-day cardiology emphasizes 


muscle states and conduction of contractile 
waves, modern gastro-enterology finds a key to 
abnormal motor states of the alimentary tract. 
This leads us into an appreciation of the quali- 


ties and characteristics of smooth muscle, the 
autonomy of which is most striking. Influenced 
as this musculature is by other nerves, as the 
sympathetic and vagus, it is its autonomy, which 
is most important. Abnormality in this prop- 
erty of the smooth musculature explains many 
functional syndromes. 


The characteristics, in brief, of smooth muscle 
are slower response, a greater variability in 
tonus, a variation in response to stimuli, the 
ability to maintain contraction, and the re- 
sponse to tension of internal pressure as demon- 
strated by Cannon in the musculature of the 
stomach and intestine from its content. 

Another most important characteristic is the 
contractility of the sphincters of the gastro-en- 
teric tract, namely, the cardiac, the pyloric, the 
ileocecal and rectal, due to direct stimulation of 
their muscle fibers. 

In disturbances of motor and secretory states, 
the influence of sympathetic and vagus irrita- 
tion must be kept in mind. As was pointed out 
by Eppinger and Hess some years ago, the syn- 
dromes of sympatheticotonia and vagotonia are 
distinctive, and both give rise to expressions in 
the gastro-intestinal tract. 

The phenomena of gastric and intestinal per- 
istalsis have long been of interest. The advance 
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by Alvarez of the gradient theory of the mecha- 
nism is both workable and explanatory, which 
makes clear the downward progress of peristalsis 
and anti-peristalsis, and stasis and degrees of 
atony. 

For example, one of the clinical problems in 
functional pathology is to explain that very fre- 
quent complaint of the gastro-enteric patient of 
gas and distension. Of many explanations, there 
is not yet a satisfactory one. That it is due to 
an abnormal motor mechanism, is most probable, 
and from that angle it is best approached. 


Some five years ago this Section had a sym- 
posium on intestinal stasis, covering most com- 
pletely its various phases, dealing mostly with 
colonic stasis. Perhaps stasis in the terminal 
ileum represents a more crucial phenomenon. 
From it radiate motor and chemical disturb- 
ances in the enteric tract as a whole and sys- 
temic effects as well. 

This, then, brings us to a consideration of the 
normal terminal ileum. The last coil of the 
ileum is soft and thin walled, differing little 
from the upper ileum. It occupies the middle 
of the right iliac fossa, being directed to the 
right as it enters the ileocecal valve. In the 
standing position the coils drop, but not below 
the pelvic brim, its position being altered by the 
tonus of the abdominal muscles. As to the mo- 
tility of the ileum, fluoroscopic observation shows 
the rapid rush of the barium meal through the 
upper ileum and the delayed movement in the 
terminal coils. Experimental work shows rhyth- 
mic contractions of seventeen to the minute in 
the jejunum and about seven to the minute in 
the lower ileum, the gradient of irritability be- 
ing higher above and lower below, according to 
the difference in rhythmic rate. It is an inter- 
esting fact that fluids will run varying lengths 
in the gut without aid of peristalsis. The tonus 
of the musculature is of great importance, in- 
fluencing, as it does, the rate, rhythm and 
depth of peristaltic contractions. Downward 
progress is dependent, therefore, on tonus, on the 
pendulum movements, on the peristaltic rushes, 
and on the alternate contractile ring above and 
the relaxant ring below. 

What are the factors influencing innate peri- 
stalsis? First, activity of the vasomotors and 
the rate of blood flow through the muscle; sec- 
ond, a possible action; and third, intra-intesti- 
nal tension due to its content. Reverse peri- 
stalsis occurring in the ileum is of distinct sig- 
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nificance, and its occurrence is productive of 
symptoms. 

It is pertinent to make clear what constitutes 
ileal stasis. This is commonly understood to 
mean, a prolonged delay in the emptying of the 
contents of the terminal coils of the ileum, or a 
regurgitation through the ileocecal valve into 
the terminal ileum, of cecal contents. 


What degree of stasis here should be called 
pathological? Is there a coincidental emptying 
of the pyloric and ileocecal sphincter? Is a 
delay in the latter operative in the delay of the 
former? 

Routinely in following the progress of a ba- 
rium meal one finds delayed ileal emptying, as- 
sociated with delayed gastric emptying. In 
many cases after six hours, there is found no 
gastric residue and complete emptying of the 
ileal terminal coil. In other cases, after the 
same elapsed period, the head of the barium 
column remains in the terminal ileum. 

According to Hurst, there is a slight normal 
delay here, but in no sense should there be a 
prolonged one. A nine-hour ileal stasis is an 
abnormal one. 

With an empty terminal ileum at the six-hour 
examination, and if the meal on subsequent ob- 
servations is seen here, we have obviously a 
cecal regurgitation through an incompetent ileo- 
cecal valve. 

While ileal tonus and normal peristalsis are 
prime factors in normal ileal emptying, the in- 
tegrity of the ileocecal sphincter is also an im- 
portant factor. An over-tonus leads to an ileal 
delay, and an incompetency, to a cecal regurgi- 
tation. The function of this sphincter is main- 
tained, by the autonomy of its own muscular 
fibers, by its nerve supply, and by the tension 
in the cecum and proximal colon. The sympa- 
thetic nerve supply, while relaxing the lower 
ileum, tightens the ileocecal sphincter. Sympa- 
thetic irritation as one of the factors in ileal 
stasis is, therefore, obvious and rational. 

Organic disease in the right lower quadrant, 
appendiceal and pelvic disease all produce a 
reflex irritability of both ileocecal and pyloric 
sphincters. 

Eventually, intracecal 


persistent increased 


pressure leads to cecal dilation and incompe- 
tency of the ileocecal valve. It is conceded, that 
the normal valve is competent, and it has been 
proven so in animals. 
roentgen 


Case, in three thousand 
examinations of the gastro-intestinal 
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tract, found ileocecal incompetency in one-sixth 
of his cases. 

At post-mortem, Kraus says, the valve is 
found competent in the majority of cases. Case 
demonstrated in his work, that the finding of 
the normal valve was maintained in all subse- 
quent examinations, and in like manner the 
incompetent valves were also shown on the re- 
peated examinations. In the latter cases at op- 
eration, there is found regurgitant gas aid fluid 
in the terminal ileum. 


This sphincter has two functions: that of reg- 
ulating the passage of contracts from ileum to 
cecum and preventing a back flow from cecum 
to ileum. Senn has shown that the normal 
sphincter is opened by rectal inflation of pres- 
sure of one and one-half to two and one-quarter 
pounds, the incompetency being produced by 
lateral and longitudinal overdistension. 

Macewin’s work showed that the normal 
sphincter was so tight that even a No. 12 Eng- 
lish catheter could not be passed through it. 
Short’s observation in his fasting patient demon- 
strates, that nothing passed the valve for hours 
at a time but within one-half to four minutes 
after eating there appeared gushes of food resi- 
dues, about 15 c. c. every half minute. Alvarez 
states that rush waves down the small bowel 
are stopped in the terminal ileum, but that in 
the rabbit some of them run on down the colon. 
He calls attention to the similarity of action of 
the ileocecal and pyloric sphincters, and that 
“stimulation of the tract at any point, tends to 
hold back the progress of material coming down 
from above;” that cecal irritation causing ileal 
delay results in duodenal delay. 

These facts are helpful and striking, consid- 
ered from the clinical angle. The true signifi- 
cance of ileal stasis, it will appear, gives one a 
key position, to work out some of the functional 
causes of disease of the gastro-enteric tract. For 
instance, increased intracecal pressure, affecting 
the status of the ileocecal sphincter, results in 
ileal stasis, which in turn causes duodenal delay 
and pyloric malfunction with consequent gastric 
stasis. 

For some time the irritable spastic colon has 
elicited clinical interest, emphasis being laid, on 
such precursor states as vagotonia, colitis, and 
the rectosigmoidal abnormalities, each being im- 
portant in the spasticities with resultant altered 
function. 

Behind these precursor states mentioned, there 
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lies a deeper and more fundamental cause. I 
refer to certain defects in the modern day diet, 
despite our great advance in ideas of nutrition 
and food principles. It is helpful that we are 
becoming cognizant of these defects. We have 
definite information showing that much modern 
day diet is particularly lacking in vitamin and 
mineral content, and we recognize the fundamen- 
tal necessity of maintaining the proper nitrogen 
equilibrium through an adequate protein intake. 


It is of great interest, for example, to know 
that Vitamin B, has greatly to do with the main- 
tenance of muscle tone in the gastro-intestinal 
tract. This vitamin, although occurring abun- 
dantly in natural foodstuffs, has in our diet to- 
day, through methods of over-refinement, be- 
come inadequate in amount. 

As was previously mentioned, the direct effects 
of ileal stasis lie in its tendency to alter the 
normal intestinal gradient, resulting in duodenal 
stasis, and influencing pyloric activity with its 
effect on gastric emptying. 

The biochemical effects of ileal stasis have to 
do particularly with the status of the intestinal 
flora. The flora of the average individual on 
the average mixed diet is of the putrefactive type 
with the colon bacillus, Bacillus proteus, and 
Welch’s bacillus being dominant, the aciduric or- 
ganisms being crowded out. The terminal ileum 
with its enormous absorptive power makes stasis 
and particularly the regurgitant cecal type of 
stasis, more significant. This is particularly true 
if the integrity of the mucosa is affected, or if 
the ability of the liver, which normally offsets 
these absorbed toxins from the gut, is altered. 

That ileal stasis and subsequent absorption 
of certain intestinal toxins may act in the role 
of focal infections certainly has a clinical signifi- 
cance. 

The interpretation of many of the subjective 
symptoms of digestive disease becomes easier, 
when one keeps in mind the role of the stases, 
of the altered peristalses, reversed peristalses, 
and abnormal sphincteric function. 

The management of the stases, and of ileal 
stasis in particular, depends entirely upon an 
appreciation of the causes and operating factors 
underlying each individual case, and the best 
progress in treatment is made and has to do 
with the following factors: 

(1) The spasticities in the distal colon must 
be allayed. 
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(2) The sympatheticotonic and vagotonic in- 
dividual must be recognized as such. 

(3) Destructive emotionalism with its undue 
stimulation of the sympathetic nervous system 
must be avoided. 

(4) Organic disease in the right lower quad- 
rant or elsewhere must be surgically corrected 
if indicated. 

(5) A normal dietary with emphasis on the 
vitamin B content must be provided. 

(6) An effort to increase intra-abdominal 
pressure must be made, first by proper body pos- 
ture and by an effective and normal abdominal 
musculature. 

In conclusion it is again to be emphasized 
that functional pathology in the gastro-intestinal 
tract is produced, largely by abnormal motor 
states; that certain definite factors produce these 
states, and that an understanding of their mech- 
anism will lead to appreciation of their clinical 
significance, and will aid in the application of a 
rational treatment. 

902 Medical Arts Building 





CONSERVATIVE TREATMENT OF ACUTE 
PELVIC INFECTIONS* 


By Wo. T. Brack, M.D., F.A.CS., 
Memphis, Tenn. 


This is the first gynecological section meeting 
of the Southern Medical Association. I .am not 
sufficiently acquainted with the transactions of 
this Association to answer the question often 
asked, why have we not had a gynecological sec- 
tion before? I do not believe that it has been 
the fault of the councillors, for the reason that 
they acted promptly and gladly when such a 
section was asked for. We owe them a vote of 
thanks for their wisdom in responding readily 
to our request. We should not worry about 
what has not been done before, but look to the 
future. As Walter Malone’s poem, “Opportu- 
nity,” says, “Wail not for precious chances 
passed away.” 

I wish to express my gratitude and apprecia- 
tion to those who selected me and to the Presi- 
dent, Dr. Bathurst, for confirming their selec- 
tion of me as Chairman of the first meeting. It 





*Chairman’s Address, Section on Gynecology, South- 
ern Medical Association, Twenty-Second Annual Meet- 
ing, Asheville, North Carolina, November 12-15, 1928. 
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TABLE 1 
CASES DEMONSTRATING THE VALUE OF THE SEDIMENTATION TEST IN GYNECOLOGY 








| 
Temp. | Blood 











Case | Duration eS F. Diagnosis Operation 
1 Two years /1/30/28 99.8 T. W. 32,000 |Tubo-ovarian ab- April 11, 1928 

Acute 1 21 min. R. 4,230,000 |scess, chronic salp.|Supravaginal hyst., bilateral salpingo- 
month 2/16/28 98.6 H. 80% parametritis, chr. oophorectomy. Operation postponed 
Admitted 18 min. T. W. 12,300 |app. Wassermann| over 3% mos. until temperature normal 
1/27/28 3/27/28 P. 70% 4-plus. 10 days. This case demonstrates the 
32 min. T. W. 7,500 danger where cellulitis and thrombosis 
4/9/28 98.6 P. 73% are present (frozen pelvis). Where the 
50 min. R. 3,900,000 organism is other than the gonococcus 
H. 77% the danger is increased and operation 
4/9/28 should be delayed until the S. T. is 

T. W. 9,200 preferably 120 minutes. 

P. 74% | Died, peritonitis. 























Colored; 31 years old; married; menstruation regular, but profuse for two years; leucorrhea; dysuria at 


times; constipation; 1 child 12 years of age; sterile since. 
Large mass to right of uterus and smaller one 
Mass extended nearly to umbillicus on right side. 
Some softening 


current attacks since. 
pation. Pelvic organs fixed. 
half months mass shrank to size of orange. 
caused S. time to be somewhat quickened. 


was an unexpected honor, but one that I ap- 
preciate. I know the activities of this Section 
will always reflect credit upon the Southern 
Medical Association. 

Another question often asked is why not com- 
bine gynecology with the Section on Obstetrics 
or abdominal surgery? The answer to this ques- 
tion requires study and an analysis of the situa- 
tion. Gynecology is a distinct specialty, yet 
very intimately related to both abdominal sur- 
gery and obstetrics. I believe, from a practical 
viewpoint, that gynecology is more intimately 
related to abdominal surgery, since obstetricians, 
if busy, have their time consumed in caring for 
maternity cases and cannot from a_ physical 
standpoint devote much time to the operative 
side of gynecology. One cannot stay up nights 
and do good surgery, nor can he with any sat- 
isfaction to himself or to the patient make defi- 
nite operative engagements. A busy gynecolo- 
gist cannot give obstetrical patients any assur- 
ance of attending them. 

The combination of abdominal surgery and 
gynecology has none of the disadvantages above 
enumerated. No one, whether he be a gyne- 
cologist or surgeon, should be permitted to open 
the abdomen unless he is capable of meeting 
any emergency which may arise. Therefore, 
if this Section is ever associated with another, I 
think it should be with abdominal surgery. There 
is a wealth of material, however, that can be util- 
ized and a much longer program prepared that 
will insure success if gynecology is left as a 
definite entity. Joint sessions with symposiums 
upon allied subjects should be encouraged. 

I have selected as my subject today an old 


Severe pelvic attack two years before; several re- 
to left. Cellulitis, board-like to pal- 
After treating for two and a 


of broad ligament area, Possibly syphilis 


one, as you will observe by the caption. In 
this paper a plea for delay rather than an imme- 
diate operation in most cases of acute pelvic in- 
fection is presented. I deplore too early inter- 
ference, and I believe the teachings of some 
will cause many needless operations, produce a 
high per cent of morbidity and a higher mortal- 
ity than one will have if he delays the operation 
until the acute symptoms have subsided. 

The treatment of acute pelvic infections was 
settled in the minds of most gynecologists in 
1909 after studying Simpson’s report of 456 
cases with a mortality of only 1 per cent, where 
conservatism or delayed operation was followed. 
This low mortality was in contradistinction to a 
very much higher mortality where immediate 
operations were performed. He advised waiting 
until the temperature had been normal for three 
weeks, allowing absorption of the inflammatory 
exudate surrounding the primary focus of infec- 
tion. The principles taught have not been ac- 
cepted or settled in the minds of all, for there 
are a few surgeons who advise immediate opera- 
tions in acute pelvic infections. Some report low 
mortality statistics where immediate interference 
is practised, as in acute appendicitis. The in- 
fluence of their reports we see reflected in the 
minds of many men at the present time. { be- 
lieve that the mortality will be much higher 
where the statistics of various operators 
throughout the country are correctly summar- 
ized, if an immediate operation is performed. 

At the present time many acute pelvic infec- 
tions are treated non-surgically. The patient is 
dismissed and instructed to return for observa- 
tion. In many instances they return with ap- 
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TABLE 2 
Case | Duration B Temp. | Blood Diagnosis Operation 
2 1 year. Admitted | 2/27/28 99.8 T. W. 7,000 |R. tubo ovarian abscess March 14, 1928 
2/22/28. Acute ex- |10 min. P. 77% size of adult head, small|Supravaginal hyst. bilat- 
acerbation or rein- |3/12/28 T. W. 8,100 |cystadenoma 1 side, chr.jeral salpingo-oophorec- 
fection 18 min. 98.6 P. 78% salpingitis tomy 
The pelvic findings in the case were localized masses to each side of the uterus. No marked cellulitis was 
present. Although the sedimentation time remained quick, the leucocyte count was nearly normal and the 


temperature was normal several days before operating. The 
Recovery was uneventful. 


safety and advisability to operate. 
tion. 


parently normal pelvic organs, even when masses 
had been present. 


Radicalism is more sensational. In a voyage 
across the ocean you may travel by airplane or 
steamship. The trip by airplane is quicker, 
more sensational and full of thrills if the jour- 
ney ends successfully; the steamship is slower, 
safer, and usually lands in the harbor without 
a casualty. I do not wish to reflect upon the 
mortality reports of some of our expert op- 
erators, but believe they are performing many 
unnecessary operations and having a large per 
cent of morbidity. We do not question Lind- 
bergh’s epoch-making journey across the ocean, 
yet the mortality rate has been high with other 
aviators when compared to that of the conserv- 
ative way of traveling. Similarly, the conserva- 
tive way of managing the acute pelvis is fol- 
lowed by a much lower death rate, certainly a 
much lower morbidity. Non-operative interfer- 
ence has also been successful in many cases. 
After conservative treatment many thousands of 
young women will not suffer the morbidity of 
sterility and the various psychoses that follow 
the inability to conceive and reproduce. 

In 650 operations the writer has had a mor- 
tality of 2 per cent. In the last 307 cases it 
was 0.6 per cent. Formerly, many cases were 
operated upon that are now treated conserva- 
tively, and pre-operative preparation was not 
so carefully considered then as it is now. In 
the acute pelvis the cause of the condition 
should be sought, both by laboratory findings and 
by a painstaking history. It is imperative that 
the cause be determined, if possible, before 
proper treatment can be successfully prosecuted 
in certain types of infection. Many cases have 
mixed infections and it is difficult or impossible 
to determine the exciting organism. In criminal 
abortions the anaerobic gas bacillus is at times 
responsible and must be sought in the uterine 
secretions, the urine and the blood stream. In 


physical findings were relied upon as to the 
She was admitted during an acute exacerba- 


the latter type of infection it is necessary to 
ascertain the exciting organism, and early radi- 
cal measures in such cases are conservative. In 
cases infected by the streptococcus, staphylococ- 
cus, colon bacillus or gonococcus, a radical pro- 
cedure is not justifiable, unless a pelvic abscess 
forms, which should be drained per vaginam. 
If a severe type of peritonitis supervenes, the 
case may demand drainage. Only those left 
with symptoms and definite pathological condi- 
tions should have a laparotomy after drainage. 
An operation in streptococcus infection should 
be postponed as long as is consistent with the 
best interests of the patient. 

The preponderance of Neisserian over other 
types of infection has been so great in my expe- 
rience that special attention is given to the con- 
ditions produced by this organism. In a large 
series of patients not operated upon the Neis- 
serian organism was usually responsible for the 
infection. Auto-sterilization in gonococcus cases 
has been so positively proven by Curtis and 
others that the need for a delayed operative in- 
terference seems non-debatable. Curtis has 
proven that death of the gonococcus takes place 
within ten days when the infection is com- 
pletely enclosed. 

“The germ could not be found in a series of 200 
ground up tubes in two weeks after subsidence of the 
temperature and leucocytosis.” 

Menge, Andrews and many other observers 
have proven that in any disease of bacterial or- 
igin the body, if left alone, has a tendency to 
form its own immunity. Certainly, then, a pa- 
tient should be given an opportunity to develop 
her own immunity and become auto-sterilized 
before radical measures are instituted. I be- 
lieve it reprehensible to advocate an immediate 
operation when the infection is confined to the 
fallopian tubes. In such cases, if they are 


opened through a mistaken diagnosis, a sal- 
pingectomy should not be performed in the 
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TABLE 3 
Case | Duration S& &. Temp. | Blood Diagnosis Operation 
3 ? 4/22/28 {| 102 T. W. 12,500 |Chronic salpingitis. Large May 9, 1928 
Admitted 18 min t subserous uterine fibro-|Supravaginal hyst. ap- 
4/21/28 4/23/28 101.8 |P. 85% myoma, 10 lIbs., pedicle} pendectomy. Salpingec- 
Nellie G. 18 min | size of child’s wrist,] tomy 
/24/28 | 101.4 [R. 5,220,000 twisted, cutting off cir-|(L. C. from April 26, 1928, 
26 min | culation, resulting in a| to May 7, 1928, com- 
4/25/28 | 101 H. 70% necrosis in the center} pared favorably with 
24 min | of the growth. sed. time) 
4/26/28 | 100.4 |T.W. 28,000 
18 min | 
4/28/28 | 100 T. W. 24,750 
20 min. | 
4/29/28 | 100 P. 84% 
22 min. 
4/30/28 | 100 
28 min | 
5/1/28 | 100.2 
25 min | 
5/2/28 | 
24 min {| 101 
5/3/28 | 
22 min. | 162 
5/4/28 | 
17 min. | 101 
5/5/28 | 
18 min. | 101 
5/7/28 | 
24 min. 100 T. W. 13,800 
5/8/28 | 
18 min. | 100 T. W. 18,500 
White, 26 years of age, married, sterile. Pressure symptoms, dysmenorrhea, leukorrhea. Tumor present 


for five years. 
April 17, 1928. 
Pain, 
much changed or L. C., 
(although L. C. 


proved. Believe the ‘flu’’ aggravated the early symptoms. 
ter. Later laboratory findings again aggravated, due to necrosis of tumor. 


young woman. If the abnormality consists only 
of an inflamed swollen tube and a catarrhal dis- 
charge from the ostium abdominale, Nature 
will usually come to the rescue and heal the in- 
fection spontaneously. Acute masses to each side 
of the uterus will often melt in time if they are 
given an opportunity to do so. 


Holtz reports 1,083 cases of salpingitis, of 
which number 12 per cent became pregnant and 
82 per cent were cured by non-surgical means. 
Jeff Miller, in reviewing 600 operations for pel- 
vic infections performed by 57 surgeons at the 
Charity Hospital and Touro Infirmary, found 
the death rate over four times as high when op- 
erations were performed during the uncooled 
stage. Ricci, in a study of 1,500 cases from 
the Woman’s Hospital, reports a mortality rate 
for the uncooled cases of 14 per cent, but a 
rate of less than 1 per cent for the cooled 
cases. Curtis states that “85 per cent of pa- 
tients with acute salpingitis progress to a clin- 
ical cure without an operation.” I am sure that 
most gynecologists concur in the belief in non- 
radical interference where the tube is alone af- 
fected and condemn immediate operation in the 


Symptoms of “flu” for a few days preceding a sudden severe attack of abdominal pain on 
Abdominal pain upon entering the hospital. 
rise in temperature and quick sedimentation time persisted. 
but sedimentation time quickened. 

less) decided us that it was best to operate, 


Owing to symptoms (flu), postponed operating. 
Operated May 9, 1928. Temperature not 
Here the rate of settling of the erythrocytes 
though the general condition was much im- 
After symptoms subsided laboratory findings bet- 
Recovery. 


acute pelvis. Those advocating emergency sur- 
gery in these acute salpingitis cases seem to be 
unmindful of the cures without surgery, and the 
morbidity they are producing. 

A few expert operators who advocate imme- 
diate surgical intervention in the acute pelvis 
may have a very low mortality. It seems pre- 
posterous to believe, however, that sterility is 
the only morbidity produced. There is more 
danger of fecal fistulae, of post-operative adhe- 
sions, peritonitis and hemorrhage in the acute 
case, for the tissues are raw, bleeding, friable, 
and the inflammatory exudate may mislead one 
and organs be sacrificed that later could be 
saved. Many tubes will be found patent after 
the acute stage has passed and these can be 
saved. 

The methods employed in the treatment of 
pelvic infections are more or less routine and 
symptomatic. I observe definite principles em- 
ployed, I believe, by most gynecologists. The 
prophylactic treatment consists in the giving of 
antiseptic douches (if the infection has reached 
the cervix), local applications of a 15 per cent 
mercurochrome to the endocervix and injections 
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TABLE 4 
Case | Duration SF Temp. Blood Diagnosis Operation 
4/25/28 | 102.6 
4 2% years? 9 min. | T. W. 11,750 |Chr. salp., cystadenomata, May 30, 1928 
Acute 2% 4/30/28 | 101.6 |P. 47% chr. metritis right tube|Supravaginal hyst., bilat- 
weeks 11 min. | R. 3,140,000 size of adult wrist,|; eral salpingo-ooph. 
5/22/28 | 99 T. W. 13,400 twisted upon itself, be-|Ovarian tissue transplant- 
20 min. | P. 79% ing anterior to uterus,| ed in wall of abdomen 
T. W. 5,200 distended with organ- 
P. 71% ized blood clots and pus, 
ruptured. 























Colored; age 32; married; 4 children. 


Mass subsided to great extent. 


sensitiveness of the test compared with temperature and L. C. 


into Bartholin’s duct and gland as well as ap- 
plication to Skene’s and Schuller’s glands in the 
urethra. Other agents may be used and are of 
value. If topical applications are futile, then 
excision of Bartholin’s glands and destruction 
of the urethral glands by fulguration becomes 
necessary. Cauterizing the endocervix, care- 
fully avoiding dilation of, or passing through the 
internal os, often prevents ascending infection. 
After the infection has reached the pelvic struc- 
tures, then its severity will direct one as to the 
best course to pursue. Unless a pelvic abscess 
or a severe type of peritonitis is present, the 
treatment is one of waiting. Absolute rest is of 
utmost importance, regulation of diet, mild laxa- 
tives or a carefully given enema for elimina- 
tion, anodynes for pain, an ice bag over the 
pelvic region, a modified Fowler’s position, anti- 
septic douches (if the patient is not too ill to be 
disturbed), are orders routinely carried out. If 
the patient is dehydrated and symptoms of 
acidosis are present, normal saline by hypoder- 
moclysis alternating with a glucose solution is 
beneficial. Where there is a septicemia or a 
blood stream infection, or if the patient is very 
anemic, blood transfusions are given. Anti- 
streptococcus serum and hypodermic injections 
of quinin may be used. These septicemia cases 
are usually streptococcic and often succumb ir- 
respective of the treatment employed. 

Protein therapy is frequently resorted to, espe- 
.Cially in those who seem to be losing the fight. 
At times a reaction occurs and benefit is noted; 
at times the good effect is not apparent. Pro- 
tein therapy will, according to Schmidt, Gell- 
horn, Petersen and others, accomplish much in 
these conditions. Protein therapy causes cell 
proliferation and increases leucocytosis, thereby 
increasing your barrier to absorption of toxins. 


History of previous attacks for two and a half years. 
sudden pelvic pain (auto trip) followed by rise in temperature and uterine bleeding three days later. 
profusely and was curetted by family physician for an incomplete abortion one week later. 
pital symptoms of an acute pelvic peritonitis with mass size of head in right pelvis. 
Temperature normal after May 22, 





Present onset 
Bled 
On entering hos- 
Phlebitis in left leg. 
T. 20 min., showing 
Recovery. 


1928. 
Operation May 306, 


L. C., 5,200. _ 5S. 
1928. 


It puts rejuvenated and more white blood cor- 
puscles on the defensive side. I have not ob- 
tained the good results with mercurochrome in- 
jection which some claim, and have about dis- 
carded it. The harmful effect upon the kid- 
neys, the liver and heart usually contradicts its 
use. Temporary improvement seems apparent 
at first, but is followed by a worse condition. 
Usually in a few days in acute infections the 
clinical picture as well as the laboratory find- 
ings are improved, but in severe cases weeks may 
elapse before the case convalesces. Mild infec- 
tions of gonorrheal origin, especially if they are 
confined to the tubes, or if only a mild pelvic 
peritonitis exists, will clear up and become 
symptomatically normal in a few days. The only 
morbidity that at times follows is sterility. If pel- 
vic masses persist after the acute stage has 
passed, then operative interference is indicated. 
If these masses are not absorbed after waiting, 
and operative measures are determined to be 
necessary, when is the proper time to operate? 


Chronic cases with a recurrence or reinfection 
with symptoms should be operated upon just as 
soon as the acute symptoms subside. All 
chronic cases with symptoms and abnormalities 
such as masses, retroverted fixed uteri and pelvic 
adhesions, should have a laparotomy. If the 
physical findings convince one that a laparotomy 
is needed in the subacute, recurrent or reinfected 
case, then, after favorable laboratory findings 
and usually after the temperature has remained 
normal for ten days, one may proceed with an 
operation. Not only should the temperature be 
normal, but the leucocyte count should have 
fallen nearly to normal and the sedimentation 
time should have slowed to sixty minutes, or 
preferably to one hundred and twenty minutes. 
The clinical findings and the general aspect of 
the patient must always be considered. 
























































54 SOUTHERN MEDICAL JOURNAL January 1929 
TABLE 5 
Case Duration [remp.| &. &. | Blood | Diagnosis | Operation | Remarks 
| 98 | 15 min. 13,850 | Subacute salp. Salpingectomy, bi- ,S. T. quick com- 
5 9 weeks 100 - | tubo-ovarian ab- lateral pared to temp. and 
| 9s | scess Left oophorectomy ew < 
. | N 101.4 | 19 min. 12,400 Tubo-ovarian ab- |Double salpingec- |Worse condition 
6 | 5 months 98.6 | 24 min. P. 67 scess, chronic tomy, rt. oophor-| than L. C. or 
| Exacerbation, 98.6 | 35 min. 11,350 salpingitis ectomy temp. indicated 
| or reinfection 98.4 | 12 min. P. 70 
| 98.6 | 
a | | 5,900 Rather acute con- 
7 | 4 weeks 98 | 7 min 10,000 L. tubo-ovarian Double salp. Left dition e 
| | to | 15 min 10,000 abscess rt. salp. oophorectomy S. T. quick 
99 | 20 min P. 74 compared to L. C. 
| } | 6.500 and 
| | v.67. | 
8 | 8 months 99 | 16 min. | 8,460 | Abscess in Doug- |Abscess drained No laparotomy 
| Acute exacer- 98.6 | P. 70 | las’ cul-de-sac S. T. quick com- 
| bation | | | | pared to L. C. 
| a | | and 
9 | 99.6 | 20 min. | 5,800 Cystocele, lac. Perineorrhaphy, Chr. T. B. lesions 
| | ; Pr. | perineum calporrhaphy in lungs 
{ ! | 
] | 8.500 Pelvic inflamma-  |Double salp., rt. |S. T. quick com- 
10 | 2 months since | 99 !15 min. » 65 tory mass contain-| ooph. Fundus pared to L. C. 


labor 


22 min. 





|} ing pus 


removed. 





and T. 


| 





If there is a localized mass with a soft or 
flabby abdomen and the laboratory findings are 
nearly normal, one may usually prognosticate the 
outcome of an operation. One must differentiate 
by palpation per vaginam a localized mass and 
a pelvis in which there is an inflammatory exu- 
date involving the broad ligaments, structures 
or parametric tissue. In such cases a throm- 
bosis of the pelvic veins is usually present. In 
the “frozen pelvis” one had better hesitate, even 
if the temperature has been normal for some 
time and the laboratory findings are encouraging. 
The latter class of cellulitis patients is danger- 
ous and unfavorable results at times follow, for 
the condition is usually due to the streptococcus 
or associated with the gonococcus. 


A localized mass to one or both sides of the 
uterus that is free of broad ligament involvement 
will often continue to run a low temperature, to 
show a rather quick sedimentation time, a com- 
paratively low leucocyte count, and can be suc- 
cessfully operated upon. I allude particularly 
to a tubo-ovarian abscess, which I think is al- 
ways operative, as they will run a long course 
and it is not essential to obtain the cardinal 
laboratory findings before applying surgical 
measures. After the acute stage has passed, 
postponing an operation is at times hazardous. 
The patient may become a semi-invalid and must 
be given relief. Social conditions must be con- 
sidered in the subacute pelvic case. The leuco- 
cyte count is determined in every case of pelvic 
infection. 


The sedimentation test is a good adjunct to 


Drainage 





the leucocyte count. I have used the test in 
several hundred cases and have found it inval- 
uable. It is very reliable, sensitive, and simple 
of execution. A standardized technic should be 
employed by all in reporting their results, so 
that a correct interpretation may be made. The 
test will come nearer indicating when the pa- 
tient is ready for operation than either the tem- 
perature or blood count. It is more sensitive 
than the leucocyte count, will indicate infection 
earlier, and will continue quick after the leuco- 
cyte count has become normal. A quick sedi- 
mentation time is a warning that one should 
heed. Frequent tests, like frequent leucocyte 
counts, must be made to be of real service. In 
differentiating inflammatory masses from non- 
infectious ones, it is of considerable value. The 
satisfaction of finding a sedimentation time of 
one hundred and twenty minutes or more can 
be realized only by the employment of the test. 
I have operated upon many cases of subacute 
tubo-ovarian abscesses with a quick sedimenta- 
tion time without a mortality. But there is 
danger of a post-operative pelvic abscess and a 
stormy convalescence where the sedimentation 
time is below sixty minutes. 

Many conditions may cause a quick settling of 
the erythrocytes, for example: advanced preg- 
nancy, tuberculosis, advanced or infected cancer 
cases, post-operative conditions, the use of ra- 
dium and fhe x-rays, and metabolic disturb- 
ances. A quickening of the sedimentation time 
indicates in many instances early interference, 
such as a twisted pedicle of a tumor. 
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TABLE 6 
Case Duration | Be Temperature Blood | 7 Diagnosis Operation 
11 | Several 1/22/28 1/10/28 * 8,100 Chronic metritis, chronic January 10, 1928 
months 12 min. 98.6 P. 56 salpingitis, small intes- |Pan hyst. 
Admitted 103 R. 2,200,000 tines adherent to an in-|Left salp. ooph. 
1/9/28 L’. 30,000 flammatory mass, pos- |Many adhesions freed 
| P. 90 terior to a retroverted 
a 104 L. 11,100 fixed uterus, which had 
| P. 78 been perforated by a cu- 
1/31/28" 102.8 t. 2,160,000 | rette before entering 
| | H. 7% hospital for uterine 
| | L.. 11,000 bleeding 
P. 
| 2/10/28 98.6 | R. 2,600,000 
| 10 min. | L. 8,300 
| | | Pr. 
H. 48 

















A severe abdominal infection followed operation. 
L. C. dropped January 25, 1928. S. T. remained fast, 
8,500, temperature normal, S. T. 10 min. 
perature (105). 
forewarned us of an impending storm. 


On afternoon of this date patient had a hard rigor 
S. T. was questioned in the morning, when the temperature and L. C. 


January 21, 1928. 
10, 1928, L. C. 
and rise in tem- 
but it 


_occurred 
On February 


Hemorrhage from vagina 
min. Temperature up. 


were normal, 


This patient had been in bed several weeks before coming to the hospital with an acute pelvic infection. 
She had passed the acute stage before being sent to the hospital, having normal temperature and blood count. 


The following tables demonstrate the value 
of the sedimentation test, and its sensitiveness 
and reliability, compared with the leucocyte 
count and the temperature. 


CONCLUSION 


Operating during the acute stage of a pelvic 
infection is rarely justifiable. Only for pelvic 
abscess or possibly for drainage in severe peri- 
tonitis is an operation justifiable. Patients with 
acute pelvic infections should be given the op- 
portunity to recover before operating. Although 
the mortality may be low in the hands of a few 
expert surgeons when acute cases are operated 
upon, the collective mortality rate will be much 
higher when patients are operated upon during 
the acute stage. The morbidity is much higher 
when acute cases are operated. Many unneces- 
sary operations will be performed by those per- 
forming an immediate operation in acute pelvic 
infections. 
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PODALIC VERSION: ANALYSIS OF ONE 
HUNDRED CASES* 


By W. T. McConnett, M.D., 
Louisville, Ky. 


The performance of podalic version is not a 
‘modern development. In fact, we have records 
that Celcus, about the time of Christ, Aeranus, 
one hundred years later, and Aetius, in the 
Sixth Century, employed this method in certain 
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TABLE I 

Name Para Fate of 

Indications Baby 
N. G. 3 Slightly contracted pelvis—large baby..... .... Living 
N. G. a OE eet ss casnicadcvenesonstndneccssesavonnsscesnsstoncsieceasecsepeonoebises Living 
Cc. B. 1 Slightly contracted pelvis—baby past mature. =_ SERENE Living 
M. B. 3 Slightly contracted pelvis—large baby............ hae AEROS DEED ERE Roe Living 
L. H. 2 Slightly contracted pelvis-—non- -engagement... ....Living 
R. W. 2 Slightly contracted pelvis—large baby—forceps “‘failure................ ..Living 
mF, 1 Slightly contracted pelvis—large DbabV.................-........--cccccesesccesseeccecsesscecerseeseseces ..Living 
J. B. 1 Slightly contracted pelvis—forceps failure ..Living 
P. RB. 1 Slightly contracted pelvis—Post maturity—bag induction..........................--.0 ore 
L. G. 3 Promontory very large—non-engagement...........0.........c.c2cccc cceeecenenecseneeeeneeeee 
A. G. 1 Promontory large—forceps failure................. * i 
E. S. 2 Promontory very large—non-engagement........ dgiclodslieeaistdibensitibcaneniieaiahindatta i 
a, G. 1 Promontory very large—long labor—no progress... ri 
B. S. 1 Tilted pelvis—no progress—long labov..................... STE ri 
YS 4 Flat pelvis—bad condition fetus—no progress....... i 
ae 1 Contracted Pelvis—High forceps failure. Child dead when first seen—( raniotomy.. Dead 
R. G. 1 Contracted pelvis—large baby—forceps failure............... OSE EINE eT Mls RT ead 


Total 17 cases—1 case listed elsewhere. 


cases. The knowledge of this procedure, then, 
seems to have been lost until 1550, when Am- 
broise Pare successfully performed the opera- 
tion. Later Baudeloque, Hohl, Wright and 
Braxton Hicks employed the procedure during 
the period from 1780 to 1860. 

Since that time it has been used more or less 
infrequently until the last decade, during which 
time it has been forcibly brought to our atten- 
tion by Dr. Irving W. Potter, of Buffalo. While 
the profession as a whole has not accepted the 
teaching that it is a proper routine procedure 
for normal cases, yet Dr. Potter’s work has stim- 
ulated a vast amount of interest in this method 
of delivery, and his method has brought out 
some very helpful suggestions as to the per- 
formance of the operation where it may be indi- 
cated. 

The desirability of any method must be de- 
termined largely by the results obtained in large 
numbers of cases as compared to other methods 
in similar conditions. And while the number of 
cases here reported is too small to form definite 
conclusions, yet it is only by the reporting of 
such a series that a foundation for conclusions 
can be obtained. 

In this report I have taken fifty consecutive 
cases from my private records and fifty con- 
secutive cases from my service at the Louisville 
City Hospital. The private cases were all done 
by me and the City Hospital cases were done 
either by me or under my supervision. In con- 
sidering these cases a comparison of the results 
in the two types may be helpful. 

In private cases, a much more thorough ac- 
quaintance with the patient’s condition is usually 
possible than in public hospital cases, and a 
more intelligent anticipation of difficulties and 
appropriate procedures to be selected may be 
secured. 


In a large percentage of public hospital ad- 
missions the patient comes to delivery without 
any prenatal care, or attempts at delivery may 
have already been made under most adverse 
conditions, often by more or less unskilled at- 
tendants. Under these circumstances fetal mor- 
tality and maternal morbidity are necessarily 
high with any method. A study of these two 
groups illustrates this difference very forcibly. 

As to the indications for podalic version, it 
will be seen that it was employed for one of 
two main reasons in each case, namely: in those 
instances where the head would not descend into 
the pelvis, and in those cases where speedy de- 
livery was required in the interest of mother or 
child. In the cases of non-engagement, the 
choice was between high forceps, cesarean sec- 
tion and podalic version. In seven cases the 
version was successfully done after forceps had 
failed, and the risk to the mother was too great 
to attempt abdominal section. Even in many 
of the cases requiring prompt delivery, the only 
alternative was high forceps or cesarean section 
because of non-engagement. 

In this entire series it must be remembered 
that, with the exception of three cases done in 
the City Hospital as demonstrations for teach- 
ing purposes, these were all markedly abnormal 
cases in which any procedure is hazardous. In 
a series of normal cases delivered by this method 
in competent hands, fetal mortality and maternal 
morbidity would probably be very slight. In 
none of the normal cases used as teaching dem- 
onstrations have there been any untoward re- 
sults. 

The writer feels that there is no obstetrical 
operation more difficult or any requiring more 
courage and skill than podalic version. It is, 
therefore, easy to understand that in untrained 
hands it would be a source of serious results. 
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Name Para 
G. 
L. 


Non-engagement—Large child ..... a 
Non-engagement—Forceps tailure—Forceps to A. 








Large baby—13 lIbs.—No progress............. 
Large baby—11 Ibs.—No progress.... 
Prolonged labor—No progress .... 
Prolonged labor—No progress .... 
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TABLE Il 


Indications 





Cc. Head. 











K. 1 
Ei. 1 
M. E. 1 Non-engagement—Large child 
BR. G. 1 Non-engagement—Long labor ... 
oe 1 Non-engagement—Long labor .. 
M. S. 1 Non-engagement—Long labor—F. orceps failure 
G. F. 1 MOM-GRBRBOTMORE——LONE WADOT  «...-......-2000cccecevccceescce-.--cecccseeeeceserensevcces 
M. D. 3 Non-engagement—Large baby—Forceps failure 
ae as 1 Non-engagement—Long labor .............. aie 
G. P. 1 Non-engagement—Long labor .................... 
Zz. B. 1 Non-engagement—Large baby .... ' PREEEM ‘ 
E. J. 7 Non-engagement—Promontory large —Forceps to A. C. Head : pisjcapeianaseia 
M. T. 1 Non-engagement—Long labor .... iaineonnehacina S ucacieinecneniabiematae Living 
M. Me. 5 Non-engagement—Large baby—Long labor.. es ab daLieanatonnee Living 
Fr. P. 2 Non-engagement—Long labor ........ srs haniectecricseileMabionien sail Living 
M. S. 5 Non-engagement—Long labor. ...............-.-cceceserceeeescecsesensseenensensenesssensncessecessesesersnsnsecsenes i 
N. B. 1 Post-maturity—C. P. Disproportion ................ iv 
A. C. A. 2 Post-maturity—Forceps failure—Forceps to A. C. Head Living 
Cc. 2. 8 Post-maturity—uterine inertia—Bag induction SLicccisihs ts tesccickcodeiieplocbenceidbunsecomaiiiaykaaiinaiane Living 
E. - 2 Post-maturity—Pyelitis—Bag induction Living 
- 3 
E. 6 
K. 5 
Ss. 2 
> ale 1 


Prolonged second 
Total 25 cases. 


We are not presenting this study as a defense 
of or plea for this system, but as a careful and 
un’ .sed consideration of results obtained by 
its eaiployment. We feel, however, that much 
of the opprobrium that has become attached to 
its use is occasioned by failures due to inexpe- 
rience or lack of skill on the part of the opera- 
tor. The recent exploitation of this system has 
given the impression to many that it is a very 
simple procedure with a negligible element of 
danger, and the result has been that many men, 
in their more or less laudable desire to try every 
“new” system, have attempted the operation 
without a complete understanding of the tech- 
nic, an adequate knowledge of the dangers or a 
proper interpretation of the indications for it, 
and their failures have given them the impres- 
sion that it is too dangerous and difficult for 
any practical use. 

The three most important factors in its suc- 
cessful employment are, in the order named, a 
thorough understanding of each step in the tech- 
nic, a proper selection of cases, and experience. 
The first named may be acquired by all. The 
second will depend upon the judgment and 
thoroughness of the operator. For instance, a 
version should not be done where cesarean sec- 
tion is clearly indicated. The careful attendant 
will have exhausted every resource at his com- 
mand to ascertain his patient’s condition before 
any method is attempted and as a result will 
not frequently err in his choice of procedure. 

The third, experience, is largely a matter of 
the opportunities afforded the operator for per- 
fecting his skill. Not many have the advan- 





stage—No progress 





Living 


tages of the use of large amounts of clinical ma- 
terial available in public hospital work. But 
most of us, by careful attention to the first 
and second factors above named, can find 
our private work ample opportunity to perfect 
our skill without marked detriment to our pa- 
tient. 

We feel that it would not be amiss in this 
connection to offer a brief consideration of the 
more important points in the technic. 

We have employed, in the main, the proce- 
dure described by Dr. Potter. Very little devia- 
tion from his system has seemed indicated ex- 
cept perhaps as the peculiarities of any given 
case may have required. 

The first important item in the process is re- 
laxation. The anesthetic must be to the surgical 
degree. Nothing short of this will sufficiently 
relax the uterus and other tissues. Chloroform 
may be used if an experienced anesthetist is 
available; otherwise, ether is preferable. Com- 
plete relaxation must be had, not only for the 
uterus, but for the entire birth canal as well. 
The rigid perineum should be ironed out until 
resistance is reduced to a minimum. No ob- 
struction should exist in the vaginal canal. 
Cervical dilatation must be complete. It is not 
sufficient to be able to insert the hand and arm 
into the uterus, but the cervix must offer no re- 
sistance to the delivery of the fetal body or the 
after-coming head. Likewise, there must be re- 
laxation of any contraction or retraction bands 
in the uterus. To overlook any of the above 
precautions means certain and serious trouble. 


Long or elbow-length gloves should be worn. 
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TABLE III 
Name Para 
Indications 
N. B. BS PWUMCOMER PROViA—Literaaw annncnn.icceeccccccencecsesscosesccsessesecorcee 
B. M. 2 Placenta previa—Marginalis ....0..................cccce ceneceeeeeeeceeeeees saemeeie 
eo. & 3 Placenta previa—centralis Dilatation completed manually 
B. S. 8 Placenta previa—Lateralis—severe hemorrhage .......... 
Cc. W. 5 Placenta previa—lateralis—Bag induction ............... 
Cc. BR. 2 Placenta previa—Centralis ....00........2....cccceeeeee ss 
E. B. Tinie cccssrinessnca ices socsspmmorneneneenons 
H. L. 12 Placenta previa—Lateralis—Baby premature—Died later ................. pabeccoosuamalla 
cS mm 1 Placenta previa— —Transverse pos. Premature—6 Months. ....................-.---.:ccccsseececeeeeseceeseeecsennees 
M. S. 5 Placenta previa—Centralis—Mother died of Embolus 8 hours later. scaedessteidiccanieae Living 
Total 106 cases. 
E. H. SE ee ere Seer NO ee Living 
H. G. 1 Transverse—Twin— mother Living 
A. H. SZ ‘"FREARIBVSTHO—DTOMIRCULE] anna. ccnernecnceccvsccccevscnccecesses Living 
G. S. 2 Transverse—Prolapsed cord .Living 
B. L. 3 Transverse—Prolapsed cord. Cont. Ring—Baby died later. -Livin 
M. C. § Transverse—Cont. ring—Baby dead on admiassion..........................--.cc-cs-ecscsesesesensscesessnensensoness Dea 
L. B. 3 Transverse—Arm protruding one week before admis. : “Placenta comple tely 
BOPOTRIOR DWETOTS GGlIVETY: BEGTOCOTALCE TOCUD q.... .... 0. .---0.cccccsennicccccesccoscococcsssscnescsssnes Dead 
Total 7 cases. 1 case listed elsewhere. 
‘.. £. I OC ic eet .... Living 
L. 8. eo eae SEE SE ee aie ae ee Living 
M. H. 3 Prolapsed cord—Slightly contracted pelvis....... --eeeee Lai VINE 
M. H. -_ ~~ 1 See se — 
ce. 8. 5 Prolapsed cord—Stenosed cervix. “Bag induction ...... és cones = ae Living 
E. D. 2 Prolapsed cord—pulseless on admis. ....-............::-:c--eeeee- casbtanettl ; ~iieikasiittnatenesiinaiia Dead 


Total 6 cases—2 cases listed elsewhere. 


The legs of the patient should be held by at- 
tendants (not put up in stirrups) and the pa- 
tient put in the semi-Walcher position, the legs 
being held down and as far apart as possible. 
The birth canal should be well cleaned with 
green soap and, if desired, mercurochrome may 
be employed. The bowels and bladder should 
be empty. 

The next important factor is deliberation. 
Hurry will do more harm than good. In intro- 
ducing the hand and arm into the uterus, gentle 
manipulation is of the utmost importance. The 
uterus may be ruptured, the placenta may be 
torn loose or the child may be injured by hasty 
or forcible movements. 

The version is much easier if the membranes 
are intact. They should be ruptured well above 
the lower uterine segment. 

The posture and position of the fetus should 
be carefully determined, as well as the relation 
of the cord to the fetus. If the arms are not 
flexed and crossed on the fetal chest, this should 
be done before version is attempted. When the 
hand is once introduced into the uterus it should 
not be removed until the baby is out; re-inser- 
tion increases the danger of infection. Both 
feet should be brought down at the same time 
if possible, but failing this, one foot may be 
brought out and anchored with tape, returned 
to the birth canal, then the other foot delivered. 
The version is then accomplished by making 
traction on the feet with the left hand, and, with 
the right on the mother’s abdomen, pressure is 


made upward on the head. As the feet and legs 
are extracted they are brought down with the 
toes upward until the buttocks rest on the peri- 
neum; then it should be turned as the torso is 
extracted so that the back is under the sym- 
physis, holding the feet down toward the floor. 
As the torso emerges it should be wrapped in 
warm towels to prevent chilling with resultant 
intra-uterine breathing. 

Pressure should not be made on the fundus 
until the arms have been delivered. If the arms 
are extended upward, one of our greatest diffi- 
culties now arises. This is best overcome by 
rotating the posterior shoulder around under the 
symphysis, making pressure with the middle and 
index fingers in the posterior axillary fold, 
downward, thereby pushing the anterior shoul- 
der around to the posterior position, making 
firm traction on the body at the same time. If 
the scapula does not appear at the opening, turn 
the body back to its original position, and re- 
peat the rotation, continuing firm traction con- 
stantly during these maneuvers. Several rota- 
tions may be required before success is attained. 
I cannot too strongly stress the value of this 
method of delivering extended arms, for very 
few failures are experienced when it is properly 
executed. Failing in this, however, a deep lat- 
eral episiotomy should be quickly done, the 
hand introduced posterior to the body and the 
arms brought down, the posterior arm first. 

When the arms are out, the body should be 
placed on the left arm of the operator, the fetal 
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TABLE IV 








Name Para 
Indications 
R. E. 1 R. O. P.—Forceps ee araae ¢ to A. C. head.. 
M. M. ZT Bh. CO. Br—-DUOR ORR OUIOI icin vvcsccsccersvscvoesncosnesosceee 
B. G. -. *. SS SU eee eee ene 
M. C. 3 R. O. P.—Persistent—Slight engagemei:t eacsaecaboese : 
M. H. 2 R. O. P.—Persistent—Non-engagement... eae 
R. F. é R. O. P.—Persistent—Non-engagement..... snonacuiees 
A. B. 2 R. O. P.—Persistent—Non-engagement....... - va 
E. W. 2 R. O. P.—Persistent—Non-engagement........................... ; 
Dp, C; 13 R. O. P.—Persistent—Large baby—Uterine inertia .. 
M. S. 1 R. O. P.—C. P. Disproportion ........................ saa 
Total 10 cases—2 cases listed elsewhere. 
M. S. 2 Eclampsia—Contracted outlet 2.......0.0c0ccccccccceeceeeeee 
N. S. RSENS e Te aS ee ae Ia 
E. M. 1 Eclampsia—Four plus Wassermann—T wins 
A. B. 1 Toxemia—Non- Bp: ela labor 
R. 2. 4 Toxemia—Bag induction .............00........... 
| - 11 Toxemia—Bag induction ; SES 
G. W. 2 Toxemia—Bag induction .. ORL EEE 
a. de 1 Toxemia—cont. Pelvis—R. O. P. —Baby died later......... 
B. 8. 1 Toxemia—cont. Pelvis—R. O. P.—Long labor ............ ; 
in. 2 BT icicersinr desiccant ceetsicaermiintmncs 


Total 10 cases—2 Cases listed else where. 














legs and arms straddling. The middle finger 
is inserted into the baby’s mouth, the index 
and ring fingers hooked over the shoulders, and 
with the right hand of the operator, or by a 
competent assistant, strong downward pressure 
is exerted on the after-coming head through the 
mother’s abdominal wall. In most cases the 
head can be pushed down in this manner with 
very little traction from below. When the mouth 
appears at the vulva, the head is extended by 
raising the body to a horizontal position and 
delivering slowly, elevating the body more as 
the head comes through. Strong traction should 
not be exerted on the neck, as fetal death may 
easily be produced thereby. It is better to have 
an attendant hold the body of the child up in a 
vertical position and apply forceps to the after- 
coming head, delivering in this manner, if the 
head cannot be delivered otherwise without 
strong traction. 

In a consideration of the various types of 
cases in this series, it will be seen that several 
of the cases fall into more than one class. For 
instance, one case was found to have a trans- 
verse position, prolapsed cord and contraction 
ring. There are nine reduplications appearing 
in the consideration of the following classifica- 
tion. 

The first and largest class is non-engagement 
with prolonged second stage, with the fetus in 
a normal position. There were 43 cases, with 
three fetal deaths, or 6.98 per cent fetal mor- 
tality. Eighteen of these cases had some demon- 
strable degree of pelvic contraction; three of the 
cases were definitely post-mature; and in the 
others the baby was sufficiently large to consti- 
tute cephalo-pelvic disproportion. 


have been 


These deaths could probably 
avoided by cesarean section. One of these cases 
should have been delivered by the abdominal 
route, but the attending physician had exhausted 
every means at his command to effect vaginal 
delivery and the child was dead before I saw 
the patient. All this had occurred in the home, 
and when I was called it was simply a matter 
of removing the dead fetus in the manner offer- 
ing the mother the greatest possible safety. A 
craniotomy was finally necessary to extract the 
after-coming head. Another of these cases was 
eclamptic and would have been delivered by 
section had not eclampsia developed. The other 
case belonged to that border-line type in which 
it is difficult to determine which method would 
be best. There is an undeterminable personal 
equation in each patient: there is no way of de- 
termining the exact size of the head, or how 
much compression it will bear, or how well it 
will adapt itself to the birth canal; there is no 
way of knowing how much resistance the pelvic 
muscles and fascia will exert, and there is no 
method of determining the exact ability of any 
given fetus to withstand the ordeal of birth. 
After having done all in our power to deter- 
mine all factors involved, there will always be 
a certain percentage of cases in which we 
shall not be able to say definitely that this or 
that method is the better until after it is all over 
and the results have justified or condemned the 
method we did choose. All but two of these 43 
cases came within this category, and if it were 
justifiable to deliver all border-line cases by the 
abdominal route, then all these would have 
been delivered thus. 

Another factor to be considered is the attitude 
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TABLE V 
Name Para Fate of 
Indications Baby 

E. H. 1 Twin—Uterine inertia—prolonged labor .0000..........e.eeceeeeecceeeeeeeeeeeeeees Living 
H. J. 1 Twin—L. O. A.—mother pre-eclamptic ............ Living 
M. H & TWER—-INO PFORTONE—GCOPMBIIC PYOWOTEREION nna no.nnc.ncccsececccccseceseceecssccesecevsnscsenecsensscessenesevesssees Living 
M. H 4 Twin—No progress—cephalic presentation Living 
M. H 3 Twin—No progress—cephalic presentation ... Living 
M. 3 Twin—No progress—cephalic presentation Living 
E. D. 1 Twin—Long second stage—Premature Dead 
E. D 1 Twin—Long second stage—Premature 


Total 8 cases—2 cases li 


Demonstration—Forceps to A. C 
TTINT OD hace ecencsesccnesncceceveveesoun 
ea 
Uterine inertia—Previous labor 


Stenosed cervix—Bag induction 
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of our patients under such circumstances. Many 
women prefer to avoid abdominal section unless 
we can say to them that we feel sure the child 
cannot be delivered alive per vaginam. 

If the pelvis is of the “flat” type, and it is 
the flattening which prevents descent, version 
should not be attempted. The after-coming head 
is almost sure to enter the pelvis transversely, 
and prevent safe delivery. 

Since the fetal mortality in this type in those 
cases where a choice was possible was only 2.4 
per cent, and the maternal mortality was zero, 
and since we all recognize the gravity of any 
abdominal section, especially in view of succeed- 
ing pregnancies, and since succeeding pregnancies 
in these border-line primiparas usually have a 
normal outcome, we feel that the selection of 
this method was not a culpable error. 

The only alternative in this type of case is 
high or axis-traction forceps, a method in which, 
as we all know, both the fetal mortality and ma- 
ternal morbidity is exceedingly high. Authors 
vary in their estimation of fetal deaths due to 
this method of delivery, but figures given run 
from 25 to 50 per cent. Injury to the mother 
with high forceps is more extensive, as a rule, 
than in any other method of delivery. _ Another 
thing that shows podalic version to be more 
adapted to this type of case than high forceps 
is the fact that seven living babies were deliv- 
ered in good condition after forceps had failed, 
and further that in all three cases of fetal mor- 
tality forceps had been tried first. 

We must conclude, therefore, at least from 
our results, that podalic version is far preferable 
to high forceps in those cases of non-descent of 
the head; and in most of the border-line cases 
a cesarean section may safely be avoided. 

The next type of case to be considered is pla- 
centa previa. This is always a very serious com- 


Uterine inertia—Macerated fetus .......... ; 


Face presentation—Long labor . 





sted elsewhere. 
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plication. Muller states that in expectant treat- 
ment maternal mortality varies from 36 to 40 
per cent and fetal mortality about 66 per cent, 
one-half of the babies delivered alive dying in 
the first ten days. 

We had ten cases, three of which were of the 
centralis type, with one fetal death, and one 
baby dying later. One mother died suddenly 
of embolism several hours after delivery. All 
these deaths occurred in the City Hospital. The 
baby which was born dead was also in a trans- 
verse position and premature; the baby which 
died later was also premature; and the mother 
who died of embolus was practically exsan- 
guinated when admitted, although the baby was 
saved. In all three of the centralis cases, how- 
ever, the babies lived. The fetal mortality was 
20 per cent and the maternal mortality 10 per 
cent. 

Considering the fact that most of these cases 
come into the City Hospital as extreme emer- 
gencies, we feel that this method offers a very 
successful means of delivery. In none of the 
cases which came to us early was there any mor- 
tality. 

In the centralis type in the primipara with- 
out dilatation, cesarean section is the best pro- 
cedure. in fact, only very rarely should version 
be done in centralis cases, cesarean section be- 
ing almost universally preferable. These cen- 
tralis cases were in multiparae, who were 
brought into the City Hospital in extremis, with 
full dilatation, with the fetal heart still beating, 
where the time consumed in preparing for ab- 
dominal delivery would have been fatal to both 
mother and child. A transfusion should always 
be done where much blood has been lost, and 
done preferably before delivery. 

In the transverse cases, after cervical dilata- 
tion has occurred, podalic version is practically 
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an absolute indication, so no attempt at com- 
parison with other methods will be made. There 
were eight cases with four fetal deaths. ill 
these deaths occurred, however, in the presence 
of other complications. One was a placenta 
previa case mentioned above, in which the baby 
was premature. 


Another, complicated with prolapsed cord 
and contraction ring, was delivered alive, but 
died later. The third was complicated by con- 
traction ring, the fetus having been dead some 
time before delivery. The fourth was in a 
woman who had been in labor with an arm pro- 
truding from the cervix for one week before 
admission; the placenta had been completely 
separated from the uterine wall for some time; 
a contraction ring was present, and the fetus 
macerated. These were all City Hospital cases. 

There were eight cases of prolapsed cord in 
this series with one fetal death, and in this case 
the cord was pulseless upon admission. One 
case was complicated by contracted pelvis; the 
mother had lost several babies previously by 
other methods of delivery, but this baby lived. 
In another case prolapse of the cord followed 
bag induction for stenosed cervix, in which there 
had been prolonged labor pains without much 
cervical dilatation. The baby was very large, 
but was delivered alive and in good condition. 

In this complication, unless the head has be- 
come too firmly fixed in the birth canal, podalic 
version probably offers the best chance for a 
living child. The fetal mortality in this type 
was 12.25 per cent. 

In the persistent right-occipito-posterior cases 
with non-descent there were 12 cases, with one 
fetal death. The occipito-posterior case is one 
of the most frequent causes of trouble in our 
obstetrical work, and where the head refuses to 
descend or rotate, or to remain rotated after cor- 
rection has been attempted, very serious diffi- 
culties are presented. Any system of delivery 
which can make as good a showing as that made 
here is certainly worthy of consideration. 

In the toxic type there were ten cases deliv- 
ered by this method, with two fetal deaths. 
One baby died in utero from the toxic condition, 
and the other died from toxemia after delivery, 
being delivered through a contracted pelvis; this 
was one of the cases discussed above under “con- 
tracted pelvis.”” There were no maternal deaths. 
From our experience podalic version offers a 
very valuable method of delivery in toxic cases 
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where a rapid delivery is required in the in- 
terest of both mother and child. 


Ten twins were delivered by this method with 
two fetal deaths. These two deaths were one 
set of twins, markedly premature, and born 
dead. One was a transverse and one a cephalic 
presentation. Many twins have abnormal pres- 
entations, due to the presence of the other fetus, 
and require some method of intervention. In 
several of these cases oniy one twin was deliv- 
ered by version, the only cases where both were 
delivered by version being where one was in 
transverse and the other cephalic presentations. 
In a case where the first twin is presenting by 
the breech and the other by the head it is 
often best to push the breech twin away from 
the cervix, do a version on the other, and then 
a breech extraction on the one which presented 
first in order to prevent interlocking of two 
heads which often occurs where the breech twin 
is born first. By employing podalic version in 
this type of case much serious trouble may be 
avoided. 

The one face case delivered by this method 
had had complete cervical dilatation for several 
hours without descent, and was delivered alive 
and in good condition. We feel that version of- 
fers about the best solution for this problem 
unless the head has descended too far into the 
pelvis. 

Many cases of contraction ring of varying 
degrees were encountered in the various types 
considered above, but in some cases this com- 
plication is found to be the sole cause of non- 
descent, and is then discovered only after in- 
ternal manual examination under anesthesia. 
After relaxation of the ring podalic version may 
be done as the most rapid method of delivery, 
and therefore, under the circumstances, the 
safest. If the band, however, is not relaxed 
after the various procedures used for its relief, 
then abdominal section offers the only hope of 
saving the baby. 

Of the uterine inertia cases, one was done 
where the fetus was known to be dead and weak 
contractions could not be stimulated after com- 
plete dilatation. The other case was in a multi- 
para whose uterus seemed to lack strong con- 
tractile power. In a former delivery she had 
failed to get much dilatation after a very pro- 
longed period of first stage pains, and a bag 
«was inserted to complete dilatation, after which 
a version was successfully done. In the delivery 
here reported, practically complete dilatation was 
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secured after about thirty-six hours of weak first 
stage pains, and podalic version was done in view 
of her exhausted condition and previous his- 
tory. The baby was delivered in good condition, 
but she had a rather profuse concealed hemor- 
rhage into the uterine cavity some three hours 
after delivery. Otherwise her puerperium was 
uneventful. 


Podalic version was done on nine cases fol- 
lowing bag induction, without any fetal deaths. 
The indication for bag induction and version 
being the same in all cases but one, they will 
be considered together. Three of the cases were 
post-mature with large babies; one was a case 
of placenta previa; one a case of post-maturity 
with velitis; one a case of toxemia unrelieved 
by other measures; one the case of uterine in- 
ertia reported above; one a prolonged labor with 
stenosed cervix and prolapsed cord; and one 
stenosed cervix and hydramnios. The last two 
cases were of the same woman at different de- 
liveries, version being done in the first instance 
for prolapsed cord and in the second to prevent 
another prolapse in the presence of an excess 
of amniotic fluid. 


A further review of the fetal deaths will show 
that there were three deaths in the 50 private 
cases and nine deaths in the 50 City Hospital 
cases, three babies dying later, or a total of 12 
deaths among the 50 delivered in the City Hos- 
pital. 

Among the private cases, one was an eclamp- 
tic who had a contracted pelvic outlet, a cesarean 
section having been planned until the toxemia 
made it inadvisable; the other was a patient 
whom the writer saw in consultation after the 
baby was already dead. In the City Hospital 
cases, four of the babies were known dead on 
admission, six were markedly premature cases, 
and were delivered by this method as the most 
advantageous to the mother because of the 
mother’s condition. Two of them had placenta 
previa, two toxemia and two twins which ap- 
peared to have been dead before delivery was 
begun, the mother being unable to accomplish 
spontaneous delivery after a long period of good 
contractions with complete dilatation. Of the 
two remaining cases one was a persistent right 
occipito position without engagement, and 
cephalo-pelvic disproportion due to a large baby; 
the other was a case of toxemia in which the 
other complications were contracted pelvis, large 
baby and persistent right occipito-posterior pres- 
entation. Only one case out of this number 
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could probably have been saved by any other 
procedure, and this would have been abdominal 
section. 

Therefore, it becomes apparent that among 
those cases coming under our care with any 
hope of saving the baby, where a choice of pro- 
cedures was at all possible, only two out of the 
100 cases could have been saved by any other 
method, or a fetal mortality directly chargeable 
to this method of 2 per cent. The writer feels 
that it would be difficult indeed to find any 
method of delivery in such markedly abnormal 
cases with a lower fetal mortality. 


In regard to maternal morbidity, an accurate 
follow-up history was not possible in every case, 
but from the best information we have at hand 
the damage to the mothers’ soft parts was less 
than in other forms of radical interference, and 
certainly very much less than that resulting from 
the use of high forceps. 

In regard to febrile manifestation, there was 
no case in which the fever was an alarming 
manifestation, the vast majority of cases having 
an afebrile puerperium. 

In the 100 cases, 40 were primiparas and 60 
multiparas. There were six fetal deaths among 
the primiparas, or 15 per cent, and ten fetal 
deaths among multiparas, or 16 per cent. 
Among the primiparas, two fetal deaths of six 
were due to cephalo-pelvic disproportion, four 
to other conditions of mother or fetus. In the 
multiparas, only one of the ten fetal deaths was 
due to disproportion, and nine were due to 
other causes. This would seem to bear out the 
natural conclusion that the procedure is easier 
of accomplishment in the multipara, and cephalo- 
pelvic disproportion as an indication for version 
is more frequent in the primipara, but other 
conditions more frequently constitute the indi- 
cations in the multipara. 

There is one distinct advantage in becoming 
familiar with this technic of podalic version, and 
that is that those skilled in it have far less dif- 
ficulty in the delivery of cases which are al- 
ready presenting by the breech. And, by the 
same token, those who have become skillful in 
the delivery of breech cases find themselves more 
easily capable of perfecting their skill in podalic 
versions. 

As has been stated above, the deductions 
drawn from this series are not intended as the 
basis for final conclusions to be applied to the 
practice of obstetrics. Before final judgment is 
passed, many such series should be analyzed by 
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men in different sections and under various con- 
ditions. When this is done, the points in agree- 
ment may then be taken as a more definite basis 
for procedure. 

A number of authorities on obstetrics have re- 
cently expressed the opinion that in many places 
far too great a number of cesarean sections have 
been done, and also that the operation of high 
forceps was productive of an exceedingly high 
fetal mortality and maternal morbidity. The 
writer agrees with these views, and it was with 
the idea of helping to determine the value of 
an alternative that this study was undertaken. 


SUMMARY 


That podalic version has a definite place in 
obstetrics is readily admitted by all authorities 
on this subject. For example, in transverse 
presentations with an arm protruding it is prac- 
tically absolutely indicated. ‘The question to be 
answered, however, is to what extent it may be 
advantageously employed in other conditions of- 
fering an dlternative of procedures. 

In this series, the various indications selected 
for its employment are: non-engagement with 
prolonged second stage, the fetus being in a nor- 
mal position; placenta previa; transverse pres- 
entation; prolapsed cord; persistent occipito- 
posterior position with non-descent; toxemias; 
twins; and persistent face presentation without 
descent. 

We readily recognize that in none of these 
conditions, with the possible exception of trans- 
verse presentation with an arm protruding, could 
podalic version be considered as the only method 
of procedure, yet from the results obtained in 
this series, it is one system of delivery that may 
be considered as a possible choice in any one of 
these types mentioned. 

The success in the use of podalic version de- 
pends not only upon the skill and experience of 
the attendant in performing the operation, but 
also in his judgment in selecting the proper cases 
in which to employ it. 

The procedure is one of the most difficult in 
obstetrics, and should not be undertaken as the 
operation of choice unless the obstetrician fully 
recognizes its limitations and dangers and is fully 
equipped by experience and a thorough knowl- 
edge of the technic to handle the case skillfully 
and expeditiously. 

We believe, however, that if those men who 
have large obstetrical practice, or who have not 
ready access to expert help, would become thor- 
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oughly familiar with the technic of the operation, 
and would embrace their opportunities to per- 
fect their skill therein, many babies and not a 
few mothers could be saved by the use of podalic 
version who otherwise would be lost. 
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COOPERATION* 


By B. L. Arms, M.D.,+ 
Jacksonville, Fla. 


If we wish to secure the best results along any 
line of endeavor it must be by the combined 
forces of many rather than by individual effort. 
Any one engaged in research makes use of the 
work previously done by others as does the 
chemist, bacteriologist, serologist, manufacturer, 
farmer, stock raiser, or he fails to make the most 
of his chance of success. 

In public health work in particular we need 
the combined efforts of all if we are to do our 
best for our employers, the citizens of our state, 
county or city as the case may be. 

Probably the outstanding example of coopera- 
tion in public health work was observed last 
year in the Mississippi Valley and reported to 
this Section by Dr. John McMullen, Senior Sur- 
geon, U.S.P.H.S.f 

I wish at this point to acknowledge the splen- 
did offers of assistance of health officers and 
others after the West Indian hurricane which 
struck Florida last September, and to assure you 
that they were greatly appreciated. Inasmuch 
as the area affected was comparatively small, the 
only out-of-state aid needed was furnished by 
the Red Cross, which is still on the ground en- 
gaged in rehabilitation problems. Dr. McMul- 
len, who was detailed by Surgeon-General Cum- 
ming, brought the offer of cooperation from the 
United States Public Health Service, and he 
made a careful survey of the entire area. 

Every health official has emergencies to meet, 
some great, but more that are comparatively 
small; and in each and every one he needs the 
assistance of others to obtain the best results. 





*Chairman’s Address, Section on Public Health, 
Southern Medical Association, Twenty-Second Annual 
Meeting, Asheville, North Carolina, November 12-15, 


{State Health Officer. 

tMcMullen, John: Public Health Service Cooperative 
Program in Mississippi Flood Area. S.M.J., p. 231, 
March, 1928. 
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Cooperation means the working together of in- 
dividuals or organizations. It does not mean 
that one should do the co-ing and the other the 
operating. This is often done, but does not give 
the desired results. 

A health organization should function not as 
a collection of bureaus or departments; but every 
member of évery department should do his part 
for the best interest of the whole and not for 
the special department of which he is a mem- 
ber. 

The state department of health is the official 
guardian of the health of the people of the state. 
Any volunteer organization in the state should 
cooperate with it that there may be no waste 
or duplication of effort. The organizations will 
find it easy to do this if they make an honest 
attempt. 


There are many groups of workers anxious 
to do something to aid the health of the people 
and especially of the children, as parent-teachers’ 
associations, women’s clubs, service clubs, or 
the American Legion. Their efforts may be used 
to splendid advantage in health work, for their 
membership is recruited from the outstanding 
members of their communities. Are we utilizing 
them as we should? 


Our greatest allies are the medical men, with 
closely following them the dentists. These are 
the professions that are responsible for the 
health of the individuals, and the health of a 
community is but the sum total of the health of 
the individuals in that community. 


The first duty of a district or county health 
officer when he goes to a city or town is to get 
into touch with the physicians. Where there is 
a city health officer or a city physician he is 
of course the first one to be seen no matter 
what the errand may be, and he is the one to 
whom report should be rendered if any investi- 
gation is made or work undertaken, even if the 
request has been made, as it frequently is, by 
another party. In our State we have district 
health officers and their time is taken largely by 
immunization programs. The requests usually 
come from the school authorities, but each one 
must always work in close harmony with the 
local profession. 

The state board of health does not take the 
place of the practising physician, and if the 
community work of the state physician does not 
result in a strengthening of the bond between 
the state board of health and the local profes- 
sion, that work has been a failure. If a diph- 
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theria immunization program has been carried 
on, there are many who prefer to have their 
own physician give the toxin-antitoxin. There 
are also the pre-school children to be protected 
and they are usually taken to their family phy- 
sician. If physical examinations are made, those 
having defects are referred to their family phy- 
sician or dentist as the case may be. Thus 
not only is the individual benefited, but also 
the local professions and the community.. 


The work of other bureaus likewise is a work 
of cooperation with individuals, organizations 
and local governments. Each detail should be 
approached through the proper channels, and 
when completed it must be reported to the 
proper authorities as well as to the parties mak- 
ing the request. 

The aim of all true health officials is to ren- 
der service and the great majority of misun- 
derstandings in this world are not misunder- 
standings at all, but simply a lack of under- 
standing, which is vastly different, and when that 
lack is cleared away and each clearly sees the 
viewpoint of the other, it is easy to secure coop- 
eration. 





CHOLECYSTITIS*+ 


By W. A. Bryan, M.D., F.A.C.S., 
Nashville, Tenn. 


Only three phases of the broad subject of 
cholecystitis are discussed in this paper, 
namely: complications and sequelae; the diag- 
nosis of obscure cases, those in which the classic 
symptoms are almost or altogether absent; and 
the determination of a pathologic gall bladder 
from gross evidence, once we have cut down 
upon it and have it under direct observation. 

One could arrive at a fair estimate of the 
total number of people dying of appendicitis in 
the United States by consulting the mortuary 
records of the various states, of the National 
Government, or of the great insurance compa- 
nies. Appendicitis almost uniformly manifests 
rather characteristic symptoms, and is never 
symptomless. When it kills, it kills as appendi- 
citis directly or by such patent indirection as 
would fail to excuse any large percentage of 





*Clinic, General Clinical Session, Southern Medical 
Association, Twenty-Second Annual Meeting, Ashe- 
ville, North Carolina, November 12-15, 1928. 

7From the Department of Surgery, Vanderbi!t Uni- 
versity School of Medicine, Nashville. 
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mistakes. But the gall bladder behaves dif- 
ferently. It rarely kills directly in unoperated 
cases. So true is this that a fatally false se- 
curity has been established in offering a prog- 
nosis. Physicians have an entirely different de- 
gree of uneasiness in dealing with the two con- 
ditions. They know that appendicitis kills, of- 
ten right now, and they fear it and advise im- 
mediate operation; they know that cholecystitis 
does not kill now, that the patient will recover 
from the attack. Hence, they do not recom- 
mend immediate or early surgery; and, because 
they know the attack will subside, they lull 
themselves into the false assumption that chole- 
cystitis is a relatively safe condition and ap- 
pendicitis relatively a dangerous one. No doubt 
one could establish this assumption as a specious 
fact by reviewing the causes of death in our 
various statistical records. 

Is such an assumption correct? The appen- 
dix produces less dramatic symptoms and kills 
as appendicitis. Any good physician would 
recognize it as such. The gall bladder is more 
dramatic in symptoms and requires more heroic 
measures to calm the storm. Is it less tragic 
finally than the appendix? Does the gall blad- 
der receive credit in our minds and in our rec- 
ords for the havoc it plays, especially in an in- 
direct manner? 

Suppose it can be shown that the patient dies 
of a certain disease, that this disease is directly 
or indirectly caused by a previous or present in- 
fection of the gall bladder. Is it in keeping 
with the best interests of patients to record the 
secondary disease as the cause of death and 
omit cholecystitis? Suppose the secondary: dis- 
ease is incurable and the primary cholecystitis 
curable. Can physicians conserve the best in- 
terests of their patients without acquainting them 
with the fact that cholecystitis is a curable le- 
sion and at the same time that the insidious se- 
quelae are usually incurable? For the patient 
to make up his mind is more than deciding 
whether one prefers a few attacks of colic, more 
or less indigestion, and an occasional moderate 
physician’s bill. It is a choice between a curable 
lesion now and a hopeless complication at some 
indeterminate time in the future: between life 
and the long, slow stretch of misery that leads 
to inevitable death. 

The liver certainly becomes involved in many 
if not in all cases of cholecystitis. The extent 
of this involvement depends perhaps on the type 
and virulence of the infection, the frequency 
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and nature of the attacks, and on the resistance 
of the patient and his liver to the infection 
present, as well as to the presence or absence 
of pernicious habits in the history. The color 
of the liver, its size and consistence, its shape 
as shown in rounding of the free margin, where 
normally it is sharp, its manifestation of whit- 
ish streaks on the surface are all indicative of 
the character of ravages gone too far. To the 
experienced these changes serve as a splendid 
index of prognosis. The more of them are 
found at the time of operation, the more the 
outcome of surgery is to be dreaded. Patients 
do not thrive when liver volume and liver célls 
are reduced materially. They thrive still less 
when there must be added to their overburdened 
functions the increase required by a major op- 
eration. If we could see the liver through the 
abdominal wall, we should sometimes avoid the 
necessity of regret. It is pertinent to add that 
these liver changes do not depend on the acute 
attacks only, but occur in cholecystitis cases 
which have no attacks. 

The pancreas may be mentioned second to 
the liver, although in point of frequence of seri- 
ous involvement it should probably stand first. 
However it may be involved by infection from 
the gall bladder, the fact remains that this condi- 
tion rather often complicates cholecystitis, mak- 
ing serious trouble for the patient and difficult 
problems for the surgeon. Where this organ is 
involved materially, the digestive mechanism is 
disturbed much more extensively, the need for 
curative measures is emphasized and their risk 
enhanced. It is not uncommon to find such a 
case diabetic, and from the pathologic changes 
which occur in pancreatitis it seems justifiable to 
conclude that some cases of diabetes are so 
caused, whatever may be the etiology of those 
who have had no cholecystitis. Like the other 
cases, these also are incurable. It may be nec- 
essary to operate if the diabetic condition does 
not prevent. But operation does not cure; it 
only removes the nidus from which infection 
has already gone forth to produce a lesion be- 
yond our skill. 

Myocardial degeneration must be looked upon 
as a possible sequel or complication of chole- 
cystitis, unless one is prepared to prove that 
chronic infection has no relation to disintegra- 
tion of heart muscle. As a matter of fact, a 
rather extensive experience convinces me that 
failure in heart function is one of the most 
dreaded post-operative incidents with which op- 
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erations for cholecystitis are attended and en- 
dangered. The difficulty of the situation lies 
chiefly in the fact that the degeneration is not 
ordinarily recognized until after the extra bur- 
den of anesthesia, trauma and convalescence is 
added to that required in ordinary function, 
which in old, sedentary patients, accustomed to 
the easy life of the more or less chronic invalid, 
is at most not vigorous. The consequence is that 
after the operation everything goes satisfactorily 
for two or three days, when the heart beat be- 
comes faster and faster, and in a day or two 
it stops. The crippled engine was not equal to 
the load. This relationship of cholecystitis to 
degeneration is more than casual; it is causal. 
And if so, an earlier surgical procedure must 
have been able not only to relieve the primary 
condition, but to prevent its subsequent fatal 
effects. 

The kidneys, too, come in for a share of the 
evil effects of cholecystitis as well as of other 
chronic infections. They are affected less com- 
monly than liver, pancreas and heart, perhaps, 
but just as certainly, and if allowed to reach a 
certain degree of tissue destruction and loss of 
function, they, too, render the only curative 
procedure impossible. 

Finally, vascular changes are rather common 
in old cholecystitis cases, resulting in high pres- 
sure, atheroma, thrombosis, embolism, apo- 
plexy. High, or perhaps better, abnormally ris- 
ing blood pressure is the one point in this step- 
ladder of decay where there may be a chance 
of cure or arrest, but it is not sure then. 

How much better if we could anticipate these 
final hopeless changes, if we could realize that 
the correct early treatment of cholecystitis not 
only gives less operative mortality but better 
ultimate cure! Whatever glory the surgeon 
may find, whatever notoriety the patient may 
acquire from the recovery and exhibition of gall 
stones, we are compelled to admit that chole- 
cystitis preceded them and before they came 
was the ideal time for cure. 

The second item of discussion is the diagnosis 
of obscure cases of cholecystitis. The classical 
picture is omitted altogether. In the classical 
cases there is little excuse for mistaken diag- 
nosis. In the obscure cases the percentage of 


mistaken diagnoses should increase rather in 
proportion to the obscurity of the symptoms. 
This increase should lead us to exhaust: our 
diagnostic skill in arriving at warranted con- — 
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clusions before advising for or against operative 
measures for relief. 

Four items of inestimable importance consti- 
tute our means for making a diagnosis. After 
they have given such information as they may, 
it should, in those obscure cases, become a uni- 
form practice to exclude other lesions which 
might be confused with cholecystitis. The four 
items are the history, symptoms, physical find- 
ings, and cholecystography. It is important 
that these should be considered equally neces- 
sary, and unequally fallible. 


The closest and most expert questioning may 
lead to no important clue, reveal a suggestive 
hint, or give a positive indication pointing to 
the gall bladder. Frequently there is a story of 
a long digestive disturbance, to which no im- 
portance was attached by the patient, because 
that kind of stomach ran in the family. Under- 
stand the last detail of that story of indigestion. 
It may be belching, or sour stomach, or nausea 
or vomiting, or loss of appetite, or inability to 
eat some article of food of which the patient 
has always been fond, and which he formerly 
uniformly digested. I have long been impressed 
with this story in cholecystitis, and have failed 
to find it so commonly in other conditions. Fre- 
quently one can elicit only one of the above 
items in the history, which if it becomes severe 
enough may be the cause of the visit to the 
physician. One case came because of enormous 
belching, having no other complaint. Several 
came on account of vomiting. One of these 
had vomited until exhausted; and another, a 
physician’s wife, less exhaustingly, for a period 
of six weeks, during which time she lost 35 
pounds. There was nothing else to be discovered 
in either which pointed to the gall bladder. 
Still another patient comes feeling bad, or weak, 
or unable to do her work; another with a story 
that leads us to think of high blood pressure; 
another with rheumatism, perhaps after all dis- 
coverable sources of infection have been re- 
moved except the gall bladder. 


Emphasis should be put upon disturbances 
of digestion as the most common and most im- 
portant of the group, but just as emphatically 
these may be absent while some other story 
causes us to wonder if the gall bladder is at 
fault. 

It is valuable to emphasize first that cases 
having cholecystitis may have no symptoms of 
cholecystitis, or the symptoms may be so ob- 
scure as to have no definite significance; or 
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may point away from cholecystitis. The pa- 
tient will appear complaining of the symptoms 
referred to above, or of one or more of that 
group of lesions referred to in the paragraphs on 
complications and sequelae. Again, rheumatism 
or some allied disorder suggestive of a focus, 
feeding infection into the general circulation, 
may dominate the picture. In a word, the symp- 
toms, if any, may be those of anything but 
cholecystitis. It seems to be a fact that more 
cases complain of some, any, form of gastric 
disturbance than of any other symptom. On 
the contrary, it sometimes happens that other 
lesions produce symptoms leading rather satis- 
factorily to a diagnosis of cholecystitis. This 
is true more particularly of the appendix. Most 
surgeons have been puzzled to decide between 
the two and have operated for one condition and 
found the cause of trouble in the other. If 
there is a question of differentiation the in- 
cision should be made so that both organs can 
be investigated. 

Some obscure pain, constant or intermittent, 
influenced by the ingestion of food or independ- 
ent of digestion, may be the chief complaint. 
This milder type of pain will probably not be 
referred to scapula or shoulder, as happens in 
acute attacks. It is felt in the epigastrium or 
the right hypochondrium. It is not enough to 
require opiates, certainly not often. The pa- 
tients have a “misery” in their stomachs, a term 
which for accurate portrayal of fact can be 
equalled by no high-flown scientific verbiage. 
They are uncomfortable, below par. Such a 
symptom is a lure to the consultant, which must 
be followed till its cause is found or until the 
possibilities are exhausted. 

The gist of this discussion of obscure symp- 
toms lies in the fact that such individuals have 
not been satisfactorily examined until their gall 
bladders have been thought of and _investi- 
gated. The old idea of “fair, fat and forty” 
should be forgotten or placed among the ar- 
chives of exploded superstitions. Not only is 
the trio false as a whole; every single word of 
it except the conjunction “and” is a misrepre- 
sentation of the truth. 

Before cholecystography came into general use 
the most important value of x-ray studies of 
the gall bladder was probably the indirect evi- 
dence which they furnished. Or, in failure to 
obtain definite shadows of stones, we gained more 
evidence of gall bladder disease by x-raying the 
stomach and duodenum. This evidence was far 
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from constant, and when present, far from de- 
pendable. When the cholecystogram came our 
hopes were justifiably increased, and the suc- 
cesses of diagnosis and treatment augmented, 
but it is not even claimed to be perfect. I have 
operated upon cases where this test indicated a 
normal condition and found unmistakable ab- 
normality, and upon cases where it had been 
interpreted as showing a pathologic state when, 
upon exploring the gall bladder, no even remote 
indication of disease was found. 

A patient upon whom I operated in October had a 
little pain rather constantly in her right hypochon- 
drium; no definite attacks; a little gastric disturbance. 
She could not do her work comfortably. Cholecys- 
tography was done, and reported to indicate a normal 
gall bladder. Upon request, the plates were reread by 
the same man; they might possibly show a suggestion 
of abnormality. He made a second series; this time 
definitely showing disease, with only a few weeks in- 
tervening and no change in her symptoms. The gall 
bladder proved to be definitely diseased and contained 
one stone. 

Let it be made clear that I am not berating 
cholecystography, but only trying to emphasize 
that if we would succeed fairly in the obscure 
cases, who have a right to be well, and to avoid 
the frequent consequences of the quiescent gall 
bladder, we can do so only by the most exhaus- 
tive study and by the most sincere and cautious 
interpretation of the findings. 

Physical examination of the quiescent case 
of cholecystitis is the most unsatisfactory and 
unfruitful part of the examination. Nothing re- 
vealed is a common result of these examinations. 
There may be a sufficient amount of tenderness 
at Robson’s point and over the fundus of the 
gall bladder and in the eleventh right inter- 
costal space at the outer edge of the erector 
spinae, to justify it as confirmatory evidence. 
Pounding over the liver with the closed fist 
may elicit sensitiveness enough to be valuable; 
but the designing patient who has thought it 
over and decided he wants a cholecystectomy 
can use this evidence perfectly enough to mis- 
lead the very elect. In this milder form of gall 
bladder disease I attach much more importance 
to questions and answers than to palpation and 
percussion. Let him tell the story, and see to it 
that he tells it all. 

How may we decide whether the gall bladder 
in our hand is diseased? It is dishonest to 
remove a healthy gall bladder; perhaps more 
dishonest to leave a pathological one. Is this 
gall bladder diseased or is it not? No interest 
will be shown here in the unmistakably patho- 
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logical organ. The significance of this discus- 
sion lies in the fact that gall bladders rarely 
kill directly; they often kill remotely and in- 
directly and get no due credit for it. The 
sooner they are removed, once diseased, the 
fewer immediate and remote deaths we shall 
have, not to mention an enormous morbidity. It 
is, therefore, necessary for the surgeon to be 
able to recognize the early changes which occur 
in cholecystitis. 

Adhesions are generally accepted as positive 
evidence of cholecystitis. The first necessity is 
to determine that no other lesion has occurred 
in the gall bladder region and caused the organ 
in which it arose to adhere to the gall bladder. 
If no such evidence can be found, the presump- 
tion that the adhesion indicates disease of the 
gall bladder is well founded. But it is not al- 
ways easy to know that the thing under ob- 
servation is an adhesion. There are all sorts 
of anatomic, congenital bands and folds and un- 
usual moorings, and these, no doubt, are occa- 
sionally interpreted as adhesions. They come 
in sometimes very handily when one needs an 
instant defense for operating upon a normal 
appendix. If the attachments to the gall blad- 
der are extensive or recent and can be stripped 
easily away, or if they show definite thickening 
of the tissues so attached they are adhesions. 
But there is often a kind of falciform ligament 
in the fold of peritoneum which reflects from 
the duodenum onto the cystic duct which is 
not an adhesion. It sometimes is attached half 
or more of the length of the gall bladder on the 
under surface and runs parallel to the long axis. 
If the structure of the attachment is soft and 
it shows no white line with or without traction, 
it is not an adhesion. If the tissue runs in a 
transverse or oblique line, it probably is an ad- 
hesion. 

The color of the gall bladder is very helpful 
in determining the presence of disease. Just 
how soon the color changes after infection oc- 
curs it is impossible to say. It is certain that 
discernible color changes do not always appear. 
We occasionally see perfectly normal looking 
gall bladders which, when removed or opened, 
show unmistakable evidence of pathologic proc- 
esses, even stones. The normal gall bladder 
should show the greenish or bluish-green hue 
of the bile through the wall of the viscus. If 
the bile is present, which means if the cystic 
duct is open, and if there is marked variation 
from the normal color, or if the color of bile 
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does not show through, it is safe to say that 
the organ is diseased. If the gall bladder is 
white, showing no bile color or but little, it is 
diseased. If any type of gall bladder, whether 
translucent to the greenish bile or not, shows 
blood vessels, injected over its surface, giving it 
a reddish hue, we accept this change as definite 
evidence of disease. The changes of color are 
due to thickening of the wall of the gall blad- 
der, which may be due entirely to alterations in 
the mucosa, to the presence of an excess of 
white fibrous tissue, or to alteration in the cir- 
culation of blood. 

The thickness of the gall bladder wall cannot, 
of course, be measured accurately by palpating 
fingers. Besides, it would be very rash to sup- 
pose that the walls of healthy gall bladders were 
of the same thickness. Admit these two possi- 
bilities of error, and it is still easy by compres- 
sing the opposed walls between thumb and fin- 
ger to know that the particular structure in hand 
is unusually thick and if thickness exceeds some 
unknown limit it begins to feel leathery. In 
the lower grades of increased thickness one may 
gain only a doubtful suggestion. In the higher 
grades it amounts to certainty of disease. 

Going hand in hand with increase in the thick- 
ness of the wall, one will find variation in the 
size of the gall bladder. Like feet, gall bladders 
come in numerous sizes. But when they over- 
reach our conception. of normal maximum or 
appear of smaller size than the normal mini- 
mum, we wonder why. The oversizes, if 
pathological, are likely to appear only as a 
result of obstructive causes, and these do 
not belong to the silent, symptomless group. 
But if an inflammatory condition has been in 
action sufficiently long and if there should be a 
deposit of cicatricial tissue in the wall, when 
contraction of this tissue takes place the capac- 
ity of the gall bladder is necessarily diminished, 
its walls are thickened and its pliability re- 
duced. It must be observed that this has no 
reference to fullness or distention of the gall 
bladder, which in absence of obstruction prob- 
ably sustains no relation to pathological or- 
gans; our present knowledge rather leads to the 
conclusion that fullness or emptiness is purely 
physiologic. 

The presence of enlarged lymph nodes about 
the bile passages is interpreted as very definite 
evidence of disease. Not that I believe they 
are pathognomonic; still from a surgical stand- 
point in the absence of other satisfactory cause, 
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I should conduct the case as if they were. It 
has recently been demonstrated that cultures can 
be obtained much more frequently from the 
lymph node alongside the cystic duct than from 
either bile or gall bladder wall. 

Before finally giving up a case whose history, 
symptoms and physical findings have led us far 
enough to examine the gall bladder directly, 
when insufficient evidence is forthcoming and 
we are still loth to leave that gall bladder in, 
afraid to remove it, it is justifiable to aspirate 
the gall bladder, or to open it and see what 
manner of bile it contains and what the mucosa 
is like. If the bile is sooty, I accept it as path- 
ologic and act accordingly. Of course, if the 
mucosa is clearly diseased, no doubt can be 
sustained. 





PHYSICAL THERAPY IN RAILWAY 
SURGERY* 


By A. E. CHace, 
B.A., M.D., F.A.C.S., LL.B., 
Texarkana, Ark. 


Physical therapy may be said to include cura- 
tive methods which have been largely neglected 
by our profession. These methods are no more 
or less physical than some of the actions of our 
materia medica, or more evidently of surgery. 
Yet they, for lack of a more appropriate word, 
are gathered together under this term, which 
appears to be fixed in our literature. 

In the realm of mechanics, light, heat and 
electricity an array of possible procedures con- 
fronts the surgeon. The rival claims of manu- 
facturers of expensive apparatus make us hesi- 
tate. The satisfaction of the patient for whom 
something palpable is being done leads us on. 

The American Medical Association has a com- 
mittee to help us, from whom useful information 
has been published in the Journal and from 
whom more may be expected. The American 
College of Surgeons is striving toward the same 
end. Let us in railway surgery be sure that we 
are not left behind in this work. We should be 
neither carried away by a fad nor should we 
sluggishly watch others reap a harvest of better 
and quicker results in grateful patients. Per- 





*Chairman’s Address, Section on Railway Surgery 
(Southern States Association of Railway Surgeons), 
Southern Medical Association, Twenty-Second Annual 
= Asheville, North Carolina, November 12-15, 
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haps it is not far from the truth to say that the 
surgeon who entirely neglects this subject is 
no longer among those present, whereas, he who 
swallows the bait, hook, sinker, line and all, of 
our manufacturing friends is suffering from an 
illusion. Patients promised the impossible soon 
discover the mental deviation, and just as 
quickly discover the careless, thoughtless sur- 
geon who gives a pill for a stiff muscle. 

Past experience justifies this remark. Homeo- 
pathy flourished so long as physicians shoveled 
quinin and calomel into every ill man; and 
homeopathy died when scientific materia medica 
became generally used. The cults of today will 
flourish so long as we neglect physical therapy. 

There are six general divisions of physical 
therapy: 

(1) Massage, including active and passive 
motion, vibration and mechanotherapy. 

(2) Hydrotherapy, including contrast baths, 
whirlpool baths, Russian and Turkish baths, sed- 
ative continuous baths, heat cabinets, and shower 
and needle baths. 

(3) Electric currents, such as galvanic, fa- 
radic, sinusoidal, mixed, diathermy, autocon- 
densation, Tesla and Oudin currents. 

(4) X-ray and radium. 

(5) Heliotherapy, from ultra-violet to infra- 
red. 

(6) Occupational therapy. 


Of all physical therapy, the first essential is 
massage. It requires no apparatus. It costs 
only time and effort and training. The railway 
surgeon should know at least the elements of 
massage. If his practice is extensive he may 
need the services of a masseur, part or whole 
time. If less extensive, a trained nurse or trained 
assistant may be needed. In any case, the sur- 
geon will not get the best results unless he 
knows what should be done and how. No sur- 
geon’s education is complete who has not been 
taught massage; and no railway surgeon’s duty 
to a fracture case is fulfilled unless he person- 
ally, or through his assistant, begins the mas- 
sage treatment of that case and oversees the 
progressive steps. With the weight of authority 
today in favor of early active motion of con- 
tiguous joints in nearly all fracture cases, the 
question is often asked: what does this mean, 
active motion in a few hours or in a month? 
In fractures easy to hold in position, it means 
not later than the sixth day, sometimes on the 
third day, after the injury. It also means that 
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the splints may, and should in many cases, be 
removed at this time, and the parts should 
be carefully washed, massaged, bathed in alco- 
hol, powdered and the splint replaced. This 
should be done daily, and usually the follow-up 
x-ray pictures are taken at this time when they 
are required. I wonder how often this is done. 
Those who have been the victims of this injury 
can testify to the added comfort, and surgeons 
know the better results, not only in early return 
to work, but in detecting the splint that is too 
tight, the imperfectly reduced fracture, or the 
injury to soft parts that would otherwise be 
covered up in the dressing, while the pain is 
controlled by morphin instead of well directed 
attention. 


Since this address is not intended to discuss 
the methods of physical therapy, but to ask your 
cooperation in getting physical therapy to the 
patient, only a few more suggestions will be 
made. 


In hydrotherapy, frequently the less expensive 
and the simpler the apparatus, the more it is 
used; certainly the more generally it is used. 
The continuous, sedative bath for maniacal and 
delirious patients has been used by our profes- 
sion too long to need justification. Hot and cold 
packs are still not employed in our hospitals 
and homes as often as they are needed. Con- 
trast baths can be arranged by any ingenious 
physician, and even a whirlpool bath can be 
made by the artisans in any town. 

The use of electric currents is held back by 
poor nomenclature, expensive apparatus, extrav- 
agant claims, and the difficulty of repairs. Let 
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us hope that the committee now working on this 
subject will do for electrotherapy what the phys- 
icists did for x-ray treatments by substituting ex- 
act physical measurements for the pastel, and 
clearly defined terms for hazy conceptions. The 
testing of muscle and nerve function, the exer- 
cise of muscles, and many other uses of electric 
current seem to be well worth the effort to 
use. 

X-ray treatments are, for the expert roentgen- 
ologist, and in their field are rivalled only by 
the use of radium in the hands of the specialist, 
not in the hands of the occasional user. 

In heliotherapy, bear in mind that ultra-violet 
light is given off in sufficient quantity only by 
the sun and the quartz and carbon-arc lights, 
almost none by the vacuum tube. Heat is the 
manifestation of infra-red light, and expensive 
apparatus is not needed for heat. 

Occupational therapy does for the long illness 
what golf does for the tired business man: occu- 
pies his mind and trains his muscles for future 
productive use. 

The railway surgeon’s function is to main- 
tain manpower at the highest productive point 
through physical and mental well-being. Injury 
is often a disaster to the workman and his fam- 
ily, and it slows production. The test of a 
railway surgeon’s ability is the shortness of the 
time required to get men back to work in con- 
dition to give productive returns. To me, phys- 
ical therapy is a means to this end which should 
not be neglected. Why not take the lead in 
sane, thorough-going, daily application of at 
least some of these therapeutic methods? 
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THE NEW PRESIDENT 


It is with great pleasure that the Southern 
Medical Association adds to its list of honored 
Presidents Dr. Thomas Waterman Moore, who 
was elected at the recent Asheville meeting for 


the ensuing year of 1929. Dr. Moore was born. 


in Catlettsburg, Kentucky, on October 4, 1866, 
just after the close of the Civil War. His fa- 
ther, Vinson Morgan Moore, came from the val- 
ley of Virginia and was a direct descendant of 
the Moore, Morgan, Tapp and Page families, 
well known in the old South. His mother was 
Addie M. Moore, whose father, John Moore, the 
son of an Irish sea captain, came directly from 
Ireland to this Country. Her mother was Eliz- 
abeth Chambers, of Chambersburg, Pennsylva- 
nia, whose parents founded that town. He thus 
combines the professional talent of old Virginia 
with an imported Celtic originality and wit. 


Dr. Moore received his education in the public 
schools of Catlettsburg and under private in- 
structors. He originally was trained as a drug- 
gist. At twenty, he attended the Cincinnati 
College of Pharmacy. Later he became pharma- 
cist to the National Military Home Hospital at 
Dayton, Ohio, which position he held for five 
and one-half years. He obtained leave of ab- 
sence for six month periods to attend medical 
lectures and was graduated in medicine at the 
Medico-Chirurgical College at Philadelphia in 
May, 1893. After graduation, he went into gen- 
eral practice in the town of Everett, Pennsylva- 
nia, where he remained for nearly four years. 
He then went to New York, took up the special 
study of the eye, ear, nose and throat, and lo- 
cated in Huntington, West Virginia, in 1897, 
where he has since resided. His practice there 
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has been limited to eye, ear, nose and throat 
work. 

He did post-graduate work in his specialty in 
Vienna in 1900, 1911, and again in 1928. In 
1914, he was in Paris on his way to Vienna 
when the World War broke out. He is a fellow 
of the American College of Surgeons. 

In June, 1899, he was married to Harriet 
Prentice Hallock, of Catskill, New York. Dr. 
and Mrs. Moore have two sons, Joseph Hallock 
Moore, now a medical student at the University 
of Iowa, and Thomas Waterman Moore, Jr., who 
received his B.A. degree from the University of 
the South, Sewanee, last June, and is now a 
freshman in the law school of the University of 
Virginia. 

The new President has always been an earnest 
advocate and supporter of medical organiza- 
tions. Shortly after establishing himself in 
Huntington he reorganized the old Huntington 
Medical Society, now the Cabell County Medi- 
cal Society, which had been dormant for some 
years. He served as its President for a year 
and then accepted the office of Secretary of his 
state medical Society for three years. He has 
also served as President of the State Medical 
Association, as Secretary, Vice-Chairman and 
Chairman of the Eye, Ear, Nose and Throat 
Section of the Southern Medical Association, and 
for ten years as Councilor of the Southern Med- 
ical Association. He was the first President of 
the Central Tri-State Medical Society, which 
comprises the contiguous portions of the states 
of Ohio, Kentucky and West Virginia. 

He is one of ‘those allegedly rare physicians 
who is as good a business man as professional. 
He helped to organize what is now the largest 
bank in the State of West Virginia and has been 
for many years one of its directors. He was 
one of the founders of the Guyandot Club and 
the Guyan Country Club of Huntington, and 
he is a thirty-second degree Mason. , 

The Association is honored to have at its head 
in 1929 a physician of unusual merit, who has 
always shown himself an excellent aid to organ- 
ized medicine. 





NEGRO MORTALITY 


The negro is widely known to be more sus- 
ceptible to a number of diseases than the white 
man. In 1925, in the Registration Area of this 
Country, the death rate of whites was 11.2 per 
1,000 of population, while that of the colored 
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race was 18.2.1. The colored death rate was thus 
62.5 per cent higher than the white. Just what 
part of this is due to biological weakness of the 
negro, what to his living conditions and to the 
difficulty of adapting himself to a non-tropical 
climate, will long be matters for speculation. 


His death rate is much lower in the country 
than in the city, but the trend of the negro pop- 
ulation is definitely away from the farm and to- 
ward the city. The statistics of the Metropoli- 
tan Life Insurance Company, which contain the 
records of two and one-half million negroes, 
show that at every age period, from infancy to 
old age, and for each sex, the death rate for 
colored persons is in excess of that for whites. 
The excess is usually greater among females than 
among males. The infant death rate is very 
high. 

Tuberculosis is the outstanding cause of 
death. Organic heart disease has the next high- 
est rate. The death rate from puerperal condi- 
tions, which has decreased in the general white 
population of late years, was higher for negroes 
in 1927 than for several preceding periods. 

Syphilis is still a tremendous factor in their 
death rate. To a limited degree this condition 
has decreased among whites since the World 
War, but it is taking a greater toll of negro life 
now than it did in pre-war days. The degen- 
erative diseases which it superinduces markedly 
affect the death rate. Syphilis and its sequelae, 
according to Dublin,’ account very largely for 
the great excess of the negro death rate over 
that of the whites. 

Yet there has been a remarkable decline in 
the mortality of the American negro in less than 
two decades, which indicates that the public 
health movement is making a favorable impress 
upon him. The public health departments of the 
South, which bear the brunt of the care of negro 
health, have markedly improved in the past 
two decades, while negro health has undoubtedly 
been one of their. major problems. 

All health departments have realized that the 
whites of the South can never attain their maxi- 
mum efficiency with the negro as a continually 
disseminating focus of infection in close contact 
with them. 

The acute communicable diseases of child- 
hood, such as measles and scarlet fever, occur 
less frequently among negro children than among 





1. Dublin, L. I.: The Health of the Negro. Ann. 
Amer. Acad. Pol. and Social Sci., No. 2177, Phila., 
Nov., 1928. 





January 1929 


white, and when they do, are less often fatal. 
Locomotor ataxia rarely develops among negroes, 
despite the greater incidence of syphilis among 
them. Army investigators state that the nervous 
system of negroes shows fewer cases of insta- 
bility than that of the whites. The skin of the 
negro is more resistant to micro-organisms than 
is that of the white. 

It is more common to find negroes than Anglo- 
Saxons who at 20 to 30 years of age have teeth 
that show no sign of decay, even though they 
have very indifferent care. 

So far, though disease incidence varies, only 
one specific condition has been shown to occur 
among negroes and not among whites. Sickle 
cell anemia is fairly common among American 
negroes,” and has not been reported in a pure 
white. From the other anemias the negro suf- 
fers less frequently than the white man.? Sickle 
cell anemia is one of the few conditions, if not 
the only well defined specific racial disease, 
known. Its cause is still shrouded in mystery, 
though its manifestations have been rather thor- 
oughly studied. 

Dublin believes that the negro, far from be- 
ing destined for extinction in America, is stead- 
ily improving his death rate and adding to his 
life span. His expectation of life today is the 
same as that which the white man in America 
had only thirty years ago. A number of for- 
eign races in the congested cities today have 
mortality rates in excess of those of the negro. 
Steady improvement of his status is to be an- 
ticipated. 





CANCER ABROAD 


The study of mortality statistics is a modern 
méans of studying the causes of disease. Accu- 
rate statistics upon cancer throw as much light 
in some instances upon its etiology as do exten- 
sive autopsy records. Interpretation of statistics 
is also a work for experts. 

The theory of cancer as merely a reaction to 
irritation is somewhat disturbed or at least modi- 
fied by consideration of some studies of cancer 
incidence from abroad, recently discussed in the 
British Lancet. The cancer which rabbits de- 
velop as a response to repeated irritation from 
tar painting, one is reminded, is influenced by 
general systemic factors. If a number of ani- 
mals are simultaneously painted, cancer develops 
in a few of them within four months, in more 
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in six months, in some in eight, ten, or twelve 
months, and in a few it will not develop at all. 
If one of these cancers be completely removed 
from an animal which developed it in six months 
and might be considered rather susceptible, and 
a second course of paintings is administered, he 
fails to develop cancer again. He shows a re- 
sistance to cancer. Both mice and rabbits show 
individual variations in their resistance or sus- 
ceptibility to cancer. 

Dr. J. A. Murray,* quoting the statistics from 
England, Holland, Switzerland and Japan, notes 
that the total incidence of cancer is about the 
same for the male and female sexes in the four 
countries, although the site of cancerous growth 
varies considerably within each of them. In 
England, approximately 30 per cent of the total 
cancer mortality among women is due to cancer 
of the breast and uterus, organs peculiar to the 
female, while organs peculiar to the male sex 
show a very low incidence of malignancy. Yet 
the total incidence of cancer among men and 
women in England is the same. 

In Holland, cancer of the breast and uterus is 
only one-half as frequent as in England. Swit- 
zerland occupies an intermediate position. In 
Japan, cancer of the breast is very rare. Yet 
the total incidence of cancer in the four coun- 
tries, as was said, is the same. Dutch women 
suffer more frequently from cancer of the diges- 
tive tract than do English; Japanese women 
more frequently from cancer of the uterus. The 
total incidence of cancer appears determined by 
general susceptibility to the disease. Within that 
compass different organs are affected either ac- 
cording to special susceptibility or to the extent 
of various carcinogenic factors of chronic irrita- 
tion. 


There is a higher frequency of cancer of the 
digestive tract among men. There is less of 
this among women, because of the women sus- 
ceptible to cancer a large number develop can- 
cer of the breast or uterus, and pro tanto dimin- 
ish the number of those who could develop can- 
cer of the digestive tract. A committee from 
the League of Nations* investigated the differ- 
ences between English and Dutch women, but 
could find no external factors to render Dutch 
women relatively immune to cancer of the breast 
and uterus. Because more women in Holland 
have cancer of the digestive tract, there are 
fewer left over to have cancer of the breast 
and uterus. At first glance, says the Lancet, it 





*Editorial, Susceptibility to Cancer. Lancet, 215: 
1137, Dec. 1, 1928. 


SOUTHERN MEDICAL JOURNAL 73 


looks like introducing the cold-blooded concep- 
tion of “effectual calling” of Scottish theology 
into the realms of pathology. A certain per- 
centage of individuals is predestined to develop 
cancer of one organ or another, and if it is 
possible by local measures to reduce the inci- 
dence of one type of cancer, others will in- 
crease. 

But the difference in immunity and suscepti- 
bility, if studied, may yield fruitful informa- 
tion. And it may be hoped eventually to raise 
general cancer resistance. That there are ever 
any signs of immunity to this disease is worthy 
of note. 

Accurate death records are of great value in 
the study of this disease, or of any other morbid 
condition. 

A few American states still are not qualified 
to enter the United States Registration Area. 
However, the steady improvement in their rec- 
ords and vital statistics is evidence of the con- 
tinual advance of civilization. Soon it is to be 
expected that reliable data of this kind will be 
available over the entire United States. 





OFFICERS 1928-1929 


The following is a complete roster of the offi- 
cers of the Southern Medical Association for 
1928-1929, and of associations meeting con- 
jointly with the Southern Medical Association: 

President 


Dr. Thomas W. Moore, Huntington, West Va. 


First Vice-President 


Dr. Paul H. Ringer, Asheville, N. C. 


Second Vice-President 


Dr. Felix J. Underwood, Jackson, Miss. 


Secretary-M anager 


Mr. C. P. Loranz, Birmingham, Ala. 


Editor of Journal 
Dr. M. Y. Dabney, Birmingham, Ala. 


Councilors 


Dr. H. Marshall Taylor, Chairman, Jacksonville, Fla. 
Dr. W. W. Harper, Selma, Ala. 

Dr. Morgan Smith, Little Rock, Ark. 

Dr. Wm. Gerry Morgan, Washington, D. C. 

Dr. W. P. Harbin, Rome, Ga. 

Dr. J. H. Blackburn, Bowling Green, Ky. 

Dr. Homer Dupuy, New Orleans, La. 

Dr. Sydney R. Miller, Baltimore, Md. 
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Dr. Inman W. Cooper, Meridian, Miss. 

Dr. McKim Marriott, St. Louis, Mo. 

Dr. F. Webb Griffith, Asheville, N. C. 
Dr. Lea A. Riely, Oklahoma City, Okla. 
Dr. Wm. Weston, Columbia, S. C. 

Dr. Edward T. Newell, Chattanooga, Tenn. 
Dr. H. Leslie Moore, Dallas, Tex. 

Dr. Lawrence T. Royster, University, Va. 
Dr. Walter E. Vest, Huntington, West Va. 


Board of Trustees 
(All are ex-Presidents) 


Dr. W. S. Leathers, Chairman, Nashville, Tenn. 
Dr. Chas. L. Minor,* Asheville, N. C. 

Dr. Stewart R. Roberts, Atlanta, Ga. 

Dr. C. C. Bass, New Orleans, La. 

Dr. J. Shelton Horsley, Richmond, Va. 

Dr. Wm. R. Bathurst, Little Rock, Ark. 


Section on Medicine 


Dr. Lee Rice, Chairman, San Antonio, Tex. 

Dr. J. E. Knighton, Vice-Chairman, Shreveport, La. 

Dr. V. P. Sydenstricker, Secretary, Augusta, Ga. 
Section on Pediatrics 


Dr. Eugene Rosamond, Chairman, Memphis, Tenn. 
Dr. Hugh L. Dwyer, Vice-Chairman, Kansas City, Mo. 
Dr. A. J. Waring, Secretary, Savannah, Ga. 


Section on Gastro-Enterology 


Dr. J. Russell Verbrycke, Jr., Chairman, Washington, 
w., C 
Dr. A. L. Levin, Secretary, New Orleans, La: 


Section on Pathology 


Dr. George S. Graham, Chairman, Birmingham, Ala. 
Dr. Harry T. Marshall, Vice-Chairman, University, Va. 
Dr. Ernest W. Goodpasture, Secretary, Nashville, Tenn. 


Section on Neurology and Psychiatry 
Dr. Lewis M. Gaines, Chairman, Atlanta, Ga. 
Dr. R. Finley Gayle, Jr., Vice-Chairman, Richmond, Va. 
Dr. Carrol C. Turner, Secretary, Memphis, Tenn. 
Section on Radiology 


Dr. J. M. Martin, Chairman, Dalias, Tex. 
Dr. J. C. Dickinson, Vice-Chairman, Tampa, Fla. 
Dr. J. W. Pierson, Secretary, Baltimore, Md. 


Section on Dermatology and Syphilology 


Dr. F. J. Eichenlaub, Chairman, Washington, D. C. 
Dr. Thos. W. Murrell, Vice-Chairman, Richmond, Va. 
Dr. J. C. Michael, Secretary, Houston, Tex. 

Section on Surgery 


Dr. Barney Brooks, Chairman, Nashville, Tenn. 
Dr. J. Knox Simpson, Vice-Chairman, Jacksonville, Fla. 
Dr. Charles A. Vance, Secretary, Lexington, Ky. 


Section on Bone and Joint Surgery 


Dr. J. S. Speed, Chairman, Memphis, Tenn. 
Dr. George E. Bennett, Vice-Chairman, Baltimore, Md. 
Dr. Oscar L. Miller, Secretary, Gastonia, N. C. 


Section on Gynecology 


Dr. Guy L. Hunner, Chairman, Baltimore, Md. 
Dr. W. R. Cooke, Vice-Chairman, Galveston, Tex. 
Dr. Thos. B. Sellers, Secretary, New Orleans, La. 


*Deceased. 


Dr. 
Dr. 
Dr. 


Dr. 
Dr. 


Dr. 





January 1929 


Section on Obstetrics 


James R. McCord, Chairman, Atlanta, Ga. 
J. L. Andrews, Vice-Chairman, Memphis, Tenn. 
W. R. Cooke, Secretary, Galveston, Tex. 


Section on Urology 


Raymond Thompson, Chairman, Charlotte, N. C. 
Courtney W. Shropshire, Vice-Chairman, Birming- 
ham, Ala. 

E. Clay Shaw, Secretary, Miami, Fla. 


Section on Railway Surgery 


(Southern States Association of Railway Surgeons) 


Dr. 
Dr. 


Dr. 


Dr. 
Dr. 


Dr. 


Dr. 
Dr. 
Dr. 


Frank H. Walke, Chairman, Shreveport, La. 
Henry Middleton Michel, Vice-Chairman, Augusta, 
a. 
J. W. Palmer, Secretary, Ailey, Ga. 
Section on Eye, Ear, Nose and Throat 
Wm. Thornwall Davis, Chairman, Washington, D. C. 
Frederick E. Hasty, Chairman-Elect, Nashville, 


Tenn. 
Fletcher D. Woodward, Secretary, University, Va. 


Section on Public Health 


E. L. Bishop, Chairman, Nashville, Tenn. 
M. A. Fort, Vice-Chairman, Bainbridge, Ga. 
P. E. Blackerby, Secretary, Louisville, Ky. 


National Malaria Committee (Conference on Malaria) 


Dr. 


Dr. 
Mr. 
Dr. 


Dr. 
Dr. 
Dr. 


Dr. 
Dr. 


Dr. 
Dr. 


(Meeting conjointly with Southern Medical 
Association) 


L. O. Howard, Honorary Chairman, Washington, 
D.C 


William Krauss, Chairman, Memphis, Tenn. 
J. A. LePrince, Vice-Chairman, Memphis, Tenn. 
L. L. Williams, Jr., Secretary, Richmond, Va. 


Section on Medical Education 


J. H. Musser, Chairman, New Orleans, La. 
Robert Wilson, Vice-Chairman, Charleston, S. C. 
Kenneth M. Lynch, Secretary, Charleston, S. C. 


Southern Association of Anesthetists 
(Meeting conjointly with Southern Medical 
Association) 
A. C. Shamblin, President, Rome, Ga. 
C. Wilmer Baker, First Vice-President, New Or- 
leans, La. 
H. B. Stewart, Second Vice-President, Tulsa, Okla. 
W. Hamilton Long, Secretary, Louisville, Ky. 


Women Physicians of Southern Medical Association 


Dr. 
Dr. 
Dr. 


Louise M. Ingersoll, Chairman, Asheville, N. C. 
Margery J. Lord, Vice-Chairman, Montreat, N. C. 
Mary B. Baughman, Secretary-Treasurer, Richmond, 
Va. 


Woman’s Auxiliary of the Southern Medical Association 


Mrs. 
Mrs 
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Mrs 
Mrs 
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. C. W. Garrison, President, Little Rock, Ark. 

. Jas. N. Brawner, President-Elect, Atlanta, Ga. 

. A. Byron Holmes, First Vice-Pres., Fairmont, N. C. 
. W. H. Nardin, Second Vice-Pres., Anderson, S. C. 
. J. W. Sams, Recording Secretary, Crestwood, Ky. 
. D. A. Rhinehart, Cor. Secretary, Little Rock, Ark. 
. Edward Clay Mitchell, Treasurer, Memphis, Tenn. 
. Southgate Leigh, Parliamentarian, Norfolk, Va. 
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SOUTHERN MEDICAL ASSOCIATION 
Minutes of the TwentySecond Annual Meeting, Asheville, N. C. 
November 12-15, 1928 


Monday, November 12, 8:00 p. m.—First General 
Session 


The Association met in the City Auditorium, Ashe- 
ville, North Carolina, and was called to order by Dr. 
Paul H. Ringer, General Chairman of the Committee 
on Arrangements, who presided until after the Presi- 
dent’s address was presented. 


INVOCATION 


Rev. George Floyd Rogers, Rector of Trinity Episco- 
pal Church, Asheville, North Carolina, delivered the 
following invocation: 


O God, we thank Thee for the great gift that Thou 
hast bestowed upon the earth in endowing with ability, 
with skill, and with a great purpose to serve hu- 
manity this noble body of physicians and surgeons. 
We ask Thy blessing upon the deliberations of this 
occasion, that the things that are said and the things 
that are considered may be for the progress of their 
profession and the well-being of the human race. 
We ask too, Father, in particular, that Thy bless- 
ing may ever be upon each one of them in their 
ministrations of service and benefaction; as they Care 
for the sick, as they minister to the afflicted, do 
Thou minister to them as well. Bless their en- 
deavors to the good of the people whom they serve. 
And O God, we ask that Thou wouldest give greater 
understanding and knowledge to them; reveal to them 
for the use of the world greater understanding of 
the means of health, that men may be better in 
body and better in spirit and in soul by understand- 
ing the revelations they make, through the service 
of the body. May The God, Who loves and blesses 
and has given all things to us bless each one of you 
at this time and always, we ask in Jesus’ name. 
Amen. 


ADDRESS OF WELCOME 


In the absence of Dr. Charles L. Minor, Asheville, 
North Carolina, a former President of the Association, 
who was to deliver the Address of Welcome, Dr. Paul 
H. Ringer, General Chairman, delivered the following 
Address of Welcome in behalf of the Buncombe County 
Medical Society and the Medical Profession of North 
Carolina: 


This is the second time today that I have stood 
in this very place and have replaced or batted for 
my friend and colleague and associate, Dr. Minor; 
and I am rather fearful that continuance of this 
habit may lead me to think that I may possibly in 
some small measure be able to replace the original. 
But I am going to try not to think that, because 
I know in no sense is it true. 

It would have been particularly fitting for Dr. 
Minor to stand here and deliver the address of wel- 
come to this gathering. One of the best known 
physicians in the whole South, an ex-president of this 
Association, and a man who has lived for over 
thirty years in Asheville, he is par excellence the 
very man who should have stood here and addressed 
you this evening. And I perhaps better than any 
other man in this audience can feel the very keen 
pleasure which he anticipated in greeting you and 
the very keen disappointment he feels as he lies upon 
his sick bed in Washington.., 

I come to you this evening with no message what- 
soever. I think a layman with a message is anathema 
maranatha! But want to tell you that we are 
glad you chose the Old North State as your meeting 
place, and we hope you will wish to come again, It 


is now nine years since the Southern Medical As- 
sociation met in Asheville. Your president then was 
Dr. Barker. That was a rather small meeting, not 
because of the president, but because of a rather 
small thing like the World War. Many of the men 
had not returned from France; others were busy 
knitting up the ends that had been scattered in the 
upheaval of civilization. In the nine years since 
then the Southern Medical Association has grown 
until now it occupies the position of second largest 
medical association in the United States, being topped 
only by the American Medical Association. We 
members of the Southern Medical Association take 
pride in it, and we of Asheville also feel proud that 
in the nine years since you were last with us we 
have grown, not until we are the second largest city 
in the United States, but to the point where we can 
adequately and comfortably take care of the Southern 
Medical Association. 

We hope you will enjoy yourselves here. The lo- 
cal entertainment committee has made provisions for 
you in the way of golf, trap shooting, ‘drives, bridge 
parties, teas, and what not. I am told there is a 
very special prize for the golfer who makes a hole 
in one, except the nineteenth hole. That is not al- 
lowed. We hope you will spend a very pleasant 
three days with us. The keys of the City are yours. 
If you lack anything ask for it and we shall reply 
as did the very gallant Frenchman, when asked 
by a lady to do her a favor: “Madam, if it is possible, 
it is done. If it is impossible, it will be done.’’ 

It now becomes my somewhat unusual duty to 
introduce the gentleman who will respond to my Ad- 
dress of Welcome, but as I am playing a dual role I 
take pleasure in presenting to you Dr. J. Russell 
Verbrycke, Jr., of Washington, D. C., who’ will re- 
spond to the brief and rather commonplace remarks 
which you have just heard. 


RESPONSE TO THE ADDRESS OF WELCOME 


Dr. J. Russell Verbrycke, Jr., Washington, D. C., in 
behalf of the Southern Medical Association, responded 
to the Address of Welcome as follows: 


It gives me an unusual personal pleasure to have 
been asked to respond for the Southern Medical As- 
sociation to the Address of Welcome so graciously 
made by Dr. Ringer for it was in Asheville some years 
ago that I first attended the Southern and became 
so attached to it that it has remained my favorite 
of the various organizations to which I belong. 

For the Southern Medical Association I may say 
that its members are always glad when the time 
comes to accept the generously proffered hospitality 
of Asheville. We come to a City where we are as- 
sured an ideal combination: the appeal to our pro- 
fessional side and to our love of nature and beauty. 
We come to a place which has carved for itself a 
world-wide reputation, especially in the treatment 
of tuberculosis. We come to the home of one of 
our most distinguished ex-presidents—Dr. Minor. A 
very fine clinical program has been arranged for us 
by the local profession. 

For the appeal to our love of beauty Asheville 
has not had to make special preparation. Nature has 
been prodigal in distribution of her gifts here. The 
glorious heights of Mount Mitchel and Pisgah are 
only the high lights of the wonders of the Land of 
the Sky. 

For the material comforts none of the Southern 
cities is better prepared than Asheville to minister 
to our needs. The Southern Medica! Association ap- 
preciates the privilege of being asked to Asheville and 
will enjoy to the utmost its wonderful hospitality. 

On the other hand the Southern Medical Asso- 
ciation, like the sparkling and brilliant guest at our 
home, always leaves something behind. Its programs 
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have been second to none of the great medical gath- 
erings of the world. The Association has _ ideals. 
The aim has always been the promotion of scientific 
medicine in the South. It has held aloof from leg- 
islative questions and has been singularly free from 
medical politics. 

So in the combination of Southern Medical Asso- 
ciation and Asheville may we hope to have one of the 
most successful sessions in our history. Dr. Ringer, 
the Southern Medical Association thanks you, the pro- 
fession of Asheville and the Buncombe County Medi- 
cal Society for the generous welcome. 


Dr. Paul H. Ringer, Asheville, North Carolina, Chair- 
man of the Committee on Arrangements, in introduc- 
ing the President, Dr. William R. Bathurst, said: 


It is a little like carrying coals to Newcastle for 
me to stand up here and introduce to you the Presi- 
dent of the Southern Medical Association, a man 
known professionally all over this Country, a man hon- 
ored in the Southland by the second largest medical 
association in the Country. It is a little like a 
man’s coming to Herbert Hoover tonight and say- 


ing: ‘Mr. Hoover, you have been elected President 
of the United States,’””’ and Mr. Hoover's saying: 
“Who? Me?” 


The last act of my chairmanship is one that gives 
me great pleasure, and that is to present to you_your 
President, Dr. William R. Bathurst, of Little Rock, 
Arkansas, 


Dr. William R. Bathurst, Little Rock, Arkansas, 
President of the Southern Medical Association, then de- 
livered his President’s Address entitled ‘The Promotion 
of the Common Welfare: The Aim of Modern Medi- 
cine.” 


Dr. George M. MacKee, New York, New York, de- 
livered the Oration on Medicine, entitled “A Brief Out- 
line of Dermatology, Especially in Its Relation to the 
Practitioner of General Medicine.” 


Dr. Alton Ochsner, New Orleans, Louisiana, delivered 
the Oration on Surgery, entitled “The Evolution of 
Surgical Teaching in the United States.” 


After announcements by the President, Dr. Bathurst, 
and the Chairman of the Committee on Arrangements, 
Dr. Ringer, the first general session adjourned. 


Wednesday, November 16, 8:00 p. m.—Last 
General Session 


The Association met in the City Auditorium, Ashe- 
ville, North Carolina, and was called to order by the 
President, Dr. William R. Bathurst, who presided. 


SCIENTIFIC AWARDS 


The Committee on Scientific Awards presented the 
following report: 


We, your Committee on Scientific Awards, visited 
the Scientific Exhibits and, after carefully consider- 
ing all the exhibits, report as follows: , 

First award to Dr. O. E. Denney, Carville, Louisiana, 
for his exhibit on leprosy. 

Second award to Dr. Charles N. Kavanaugh, Lex- 
ington, Kentucky, for his exhibit on tularemia. 

Third award to the Crowell Clinic of Urology and 
Dermatology, Charlotte, North Carolina, for their ex- 
hibit of (1) pathological specimens of malignancy of 
urogenital tract, (2) urinary calculi, (3) renal tuber- 
culosis, (4) various diagnostic methods, and (5) der- 
matological photographs. 

Honorable mention to Dr. Bedford Shelmire, Dallas, 
Texas, for his exhibit of photographs of diseases of 
= Ag mucous membrane and vermilion borders of 

e lip. 

(Signed) J. B. McELROY, Chairman, 
GEO. B A 


. AD > 
ALTON OCHSNER, 
Committee. 





January 1929 


(The Committee on Scientific Awards consists each 
year of the Chairmen of the Section on Medicine, Sec- 
tion on Pathology and Section on Surgery. Dr. J. B. 
McElroy was Chairman of the Section on Medicine; 
Dr. Geo. B. Adams, Chairman of the Section on Pa- 
thology; and Dr. Alton Ochsner, representing the 
Chairman of the Section on Surgery by appointment 
of the Chairman.) 


GOLF TOURNAMENT 


Dr. Joseph B. Greene, Asheville, North Carolina, 
Chairman of the Golf Committee, presented the report 
for his Committee and awarded the trophies. 


The eighth annual Golf Tournament of the Southern 
Medical Association was held at Asheville, North 
Carolina, Monday, Tuesday and Wednesday, Novem- 
ber 12, 13 and 14 

The handicap tournament and the tournament with- 
out handicap for men were played at the Biltmore 
Forest Country Club and the handicap tournament 
for women at the Asheville Country Club. 

Dr. R. C. Sample, Hendersonville, North Carolina, 
with a score of 89 gross, 20 handicap, 69 net, tied with 
Dr. P. R. Terry, Asheville, North Carolina, with a 
score of 90 gross, 21 handicap, 69 net, for the handicap 
tournament. Dr. Sample outdrew Dr. Terry for the 
winner of the tournament, winning the Dallas Morn- 
ing News Cup and the Asheville trophy, Dr. Terry 
winning the runner-up. 

Dr. Arthur F. Reaves, Asheville, won the tourna- 
ment without handicap with a score of 86, winning the 
Washington Post Cup and the Asheville Times trophy. 

Dr. Stuart Graves, University, Alabama, won the 
consolation. 

In the women’s tournament Mrs. C. E. Dowman, 
Atlanta, Georgia, with a score of 110 gross, handicap 
18, net 92, tied with Mrs. R. Julian Estill, Lexington, 
Kentucky, with 122 gross, 30 handicap, net 92. On 
the play-off Mrs. Dowman won, giving Mrs. Estill 
the runner-up. Mrs. Dowman won the Memphis Com- 
mercial-Appeal Cup, also the trophy from the local 
Society. 

The consolation was won by Mrs. D. G. Gill, San 
Antonio, Texas, with a score of 131 gross, 30 handi- 
cap, 101 net. 

The tournaments were a decided success due to the 
large number of entries (approximately 110 for the 
men’s tournament), the delightful weather and the 
splendid golf courses over which the tournaments were 


played. 
(Signed) JOSEPH B. GREENE, Chairman, 
ARTHUR C. AMBLER, 
P. R. TERRY, 
R. R. IVEY, Committee. 


TRAP SHOOTING TOURNAMENT 


Dr. R. G. Wilson, Asheville, North Carolina, Chair- 
man of the Trap Shooting Committee, presented the 
report for his Committee and awarded the trophies. 


The third annual Trap Shooting Tournament of the 
Southern Medical Association was held over the traps 
of the Asheville Gun Club, Asheville, North Carolina, 
Tuesday, November 13, at 1:00 p. m., twelve physi- 
cians participating. The day was perfect for shooting 
and the tournament was greatly enjoyed by those who 
participated. 

Dr. L. G. Richards, Roanoke, Virginia, who won a 
leg on the Atlanta Journal Bowl last year, won a sec- 
ond leg this year with a high score of 99. 

The high gun and runner-up in each of the three 
classes were as follows: 

Class A. High gun, Dr. L. G. Richards, Roanoke, 
Virginia; runner-up, Dr. A. P. Jones, Roanoke, Vir- 
ginia. 

Class B. High gun, Dr. I. J. Sellers, Birmingham, 


Alabama; runner-up, Dr. J. H. Hodges, Hapeville, 
Georgia 
Class C. High gun, Dr. E. R. Cocke, Asheville, 


North Carolina; runner-up, Dr. B. Weathers, Roanoke 
Rapids, North Carolina. 

Those who participated with their scores were as 
follows: 
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Dr. L. G. Richards, Roanoke, Virginia, 99; Dr. A. P. 
Jones, Roanoke, Virginia, 95; Dr. R. E. Hughes, Lau- 
rens, South Carolina, 93; Dr. J. F. Yarbrough, Mont- 
gomery, Alabama, 92; Dr. I. J. Sellers, Birmingham, 
Alabama, 89; Dr. J, H. Hodges, Hapeville, Georgia, 
80; Dr. J. O. Baker, Savannah, Georgia, 79; Dr. C. 
J. Scurry, Greenwood, South Carolina, 76; Dr. E. R. 
Cocke, Asheville, North Carolina, 67; Dr. B. Weathers, 
Roanoke Rapids, North Carolina, 66; Dr. R. G. Wilson, 
Asheville, North Carolina, 64; Dr. L. E. McDaniel, Jack- 
son, North Carolina, 49. 

In addition to the leg of the Atlanta Journal Bowl 
won by Dr. Richards there were six additional tro- 
phies awarded, five of which were given by the Ashe- 
ville Committee and were hammered sterling silver 
from the W. W. Dodge, Jr., Silver Shop, of Biltmore 
Forest, Asheville, the sixth being a life-time fountain 
pen desk set presented by the Goodes Drug Store, Inc., 
of Asheville. 

The Trap Shooting Tournament is an event worthy 
of the most acute attention of all physicians in the 
South who shoot, and one we trust in which more 
physicians will participate next year and succeeding 
years. The Trap Shooting Committee of Asheville 
was glad to have the shooters. It is hoped they en- 
joyed the shoot and will come again. Let us encour- 
age a bigger event for Miami and all be present. 


(Signed) R. G. WILSON, Chairman. 


Dr. William R. Bathurst, the President, then intro- 
duced Dr. George E. Vincent, President, Rockefeller 
Foundation, New York, New York, as follows: 


We are indeed fortunate tonight to have as our 
guest and principal speaker an educator of the highest 
rank, a man .of very rare attainments, and filling 
the responsibilities and the responsible position as 
President of the Rockefeller Foundation, a man whose 
tongue is tipped with eloquence and whose voice we 
are very glad to hear. His subject tonight will be 
“The Doctor and the Changing Order.” It is an 
unusual pleasure and a privilege to introduce to you 
at this time Dr. George E. Vincent, of New York. 


Dr. George E. Vincent, President, Rockefeller Founda- 
tion, New York, New York, then delivered an ad- 
dress entitled “The Doctor and the Changing Order.” 


REPORT OF COUNCIL 


Dr. H. Marshall Taylor, Jacksonville, Florida, Chair- 
man of the Council, presented the following report for 
the Council: 


To the Members of the Southern Medical Association: 


The Council convened in two regular sessions in a 
private dining room of the Battery Park Hotel, Ashe- 
ville, North Carolina, Monday and Wednesday, No- 
vember 12 and 14, at 12:30 p. m. 


Present on Monday: Dr. H. Marshall Taylor, Chair- 
man, Jacksonville, Florida; Dr. W. W. Harper, Selma, 
Alabama; Dr. J. Russell Verbrycke, Jr., Washington, 
D. C.; Dr. John H. Blackburn, Bowling Green, Ken- 
tucky; Dr. Homer Dupuy, New Orleans, Louisiana; 
Dr. Inman W. Cooper, Meridian, Mississippi; Dr. F. 
Webb Griffith, Asheville, North Carolina; Dr. Edward 
T. Newell, Chattanooga, Tennessee; Dr. Lawrence T. 
Royster, University, Virginia; Dr. Walter E. Vest, 
Huntington, West Virginia. Dr. C. W. Garrison, Lit- 
tle Rock, represented Arkansas and Dr. Stewart R. 
Roberts, Atlanta, represented Georgia, by appointment 
of the President. Maryland, Missouri, Texas, Okla- 
homa and South Carolina were not represented. Sit- 
ting with the Council were Dr. William R. Bathurst, 
President, Dr. M. Y. Dabney, Editor, and Mr. C. P. 
Loranz, Secretary-Manager. 

Present on Wednesday: Dr. H. Marshall Taylor, 
Jacksonville, Florida, Chairman; Dr. W. W. Harper, 
Selma, Alabama; Dr. J. Russell Verbrycke, Jr., Wash- 
ington, D. C.; Dr. John H. Blackburn, Bowling Green, 
Kentucky; Dr Homer Dupuy, New Orleans, Louisiana; 
Dr. Sydney R. Miller, Baltimore, Maryland; Dr. Inman 
W. Cooper, Meridian, Mississippi; Dr. F. Webb Grif- 
fith, Asheville, North Carolina; Dr. Lea A. Riely, 
Oklahoma City, Oklahoma; Dr. William Weston, Co- 
lumbia, South Carolina; Dr. Edward T. Newell, Chat- 
tanooga, Tennessee; Dr. H. Leslie Moore, Dallas, 
Texas; Dr. Lawrence T. Royster, University, Virginia: 
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Dr. Walter E. Vest, Huntington, West Virginia. Dr. 
Cc. W. Garrison, Little Rock, represented Arkansas 


and Dr. Stewart R. Roberts, Atlanta, represented 
Georgia. The Councilor for Texas, Dr. H. Leslie 
Moore, Dallas, had to leave before adjournment and 


during the remainder of the Council meeting was 
represented by Dr. E. H. Cary, Dallas. Missouri was 
not represented. Sitting with the Council were Dr. 
William R. Bathurst, President, Dr. M. Y. Dabney, 
Editor, and Mr. C. P. Loranz, Secretary-Manager. 


There was presented to the Association last year 
an amendment to Section 1, Article 3 of the Constitu- 
tion, amending that section and article so that white 
members of the Canal Zone Medical Society may be 
eligibile to membership. This has been before the 
Association one year and we recommend its adoption. 


Dr. Seale Harris, at the request of the Council, pre- 
sented the following resolutions on the death of Dr. 
H. H. Martin, Savannah, Georgia, first President of 
the Southern Medical Association: 


Whereas, in the death of Dr. Henry Hagar 
Martin, of Savannah, Georgia, the medical pro- 
fession of the Nation has lost one of its most 
distinguished members; and, 

Whereas, Dr. Martin, the founder of the South- 
ern Medical Association in 1906, its first Presi- 
dent from 1906 to 1907, and as Chairman of the 
Council from 1907 to 1925, served the Associa- 
tion faithfully and efficiently throughout the 
_—e of its existence to the time of his death; 
and, 

Whereas, in all his relations of life, and par- 
ticularly in his zeal for the Southern Medical 
Association, his memory will always be en- 
shrined in our hearts, 

Therefore, be it resolved, 

(1) That the Southern Medical Association in 
its twenty-second annual session convened in 
Asheville, North Carolina, November 12 to 15, 
1928, express its deep bereavement over the 
death of the man who gave it life and who gave 
of his time and his personal means unstintedly 
in its upbuilding; and, 

(2) That the Association tender to the devoted 
wife and other relatives of Dr. Martin our sin- 
cere sympathies in their sorrow; and, 

(3) That a copy of these resolutions be spread 
upon the minutes of the Association and be pub- 
lished in the Southern Medical Journal, and 
also that the Secretary be instructed to trans- 
mit copies to his widow, Mrs. H. H. Mar- 
tin, of Savannah, Georgia, and his sisters, Misses 
Sallie and Loula Martin, and his three brothers, 
Dr. A. S., L. and J. F. Martin, all of Ashland, 
Kentucky. 


Dr. F. Webb Griffith, Councilor for North Carolina, 
presented the following resolution on the death of Dr. 
William Leroy Dunn, Asheville, North Carolina, active 
Vice-President of the Southern Medical Association at 
the time of his death: 


Sometimes a soul journeys “beyond the flam- 
ing ramparts of the world’ and it gives us 
pause to realize that a place is vacant in our 
midst that will not soon be filled. Such a va- 
cancy has come to the Southern Medical Asso- 
ciation in the death last May of Dr. William 
Leroy Dunn, Vice-President of this Association. 
For the first time in its history the Southern 
Medical Association has lost by death one of 
its active officers. We cannot here appraise the 
life, the character, the achievements of Dr. 
Dunn. He was a man of many-sided virtues. To 
much learning, great knowledge of human na- 
ture, extensive experience, he added the virtues 
of understanding sympathy, of brotherly helpful- 
ness, of wide vision, of forward enterprise. 
Truly he ‘added to faith, virtue; to virtue, 
knowledge; to knowledge, temperance; to tem- 
perance, brotherly kindness; to brotherly kind- 
ness, charity’’—indeed a man of rare sweetness 
and goodness. And now he has gone from his 
earthly labors. It is altogether fitting, therefore, 
that we, his colleagues, who knew him but to 
love and admire him, should pause to pay this 
tribute of respect to his memory. And so today 
we stand a moment in silent memory of a faith- 
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ful friend and comrade and order that hence- 
forth a minute of our respect for him be placed 
forever on our records. 


Dr. W. W. Harper, Councilor for Alabama, pre- 
sented the following resolution on the death of Dr. 
Samuel W. Welch, Montgomery, Alabama, active 
Councilor for Alabama at the time of his death: 


Two thousand years ago the apostle Paul, 
watching the sunset of his life, exclaimed: “I 
have fought a good fight, I have finished my 
course, I have kept the faith: henceforth there 
is laid up for me a crown of righteousness.” 
This, I think, can be truthfully said of Dr. Sam- 
uel W. Welch, State Health Officer of Alabama, 
who in the early morning of August 7 closed his 
eyes in sleep to awaken in glory. 

With the passing of Dr. Welch, Alabama lost 
its finest asset. He loved his fellow man and, 
having been endowed with ten _ talents, used 
every one for the betterment of mankind. His 
accomplishments stand as an inspiration to those 
of us who are left to carry on. Today his spirit 
is saying: 


“Twilight and evening bell, 
And after that the dark. 

And may there be no sadness of farewell 
When I embark.” 


These three resolutions on the deaths of Dr. Mar- 
tin, Dr. Dunn and Dr. Welch were unanimously 
adopted. 


The question of the number of days for the annual 
meeting of the Southern Medical Association and what 
days of the week would be best were carefully con- 
sidered. The Council decided that it would be to the 
best interest of the Association to confine the time 
to three days and that these three days be Wednes- 
day, Thursday and Friday. 


The question of the advisability of securing a piece 
of property in the City of Birmingham, looking to 
the time when the Association might wish to have 
a home of its own, was considered. A motion was 
made and carried that a Committee of three be ap- 
pointed by the Chairman of the Council, one member 
of the Committee to be from outside of Birmingham. 
to investigate thoroughly the matter and to purchase 
such property upon the approval of the Board of 
Trustees. The Chairman appointed on this Commit- 
tee Dr. W. G. Harrison, Birmingham, Alabama, Dr. 
Walter F. Scott, Birmingham, Alabama, and Dr. W. 
W. Harper, Selma, Alabama. 


The charter of the Southern Medical Association 
gives the home office of the Association as Mobile, 
Alabama, that being the home office when the 
charter was granted. In order that the charter may 
be corrected, the following resolution, prepared by an 
attorney, was presented to the Council and adopted: 


RESOLVED, That the Southern Medical As- 
sociation, a corporation, organized and existing 
under the laws of the State of Alabama, amend 
Section numbered ‘Third’ of its certificate of 
incorporation and charter by striking therefrom 
the words “‘County of Mobile, Alabama.” and in- 
serting in lieu thereof the words ‘‘County of 
Jefferson, State of Alabama,” so that said 
amended section shall read: ‘‘The location and 
principal office of the said Association shall be 
in the County of Jefferson, State of Alabama. 
but said Association may hold annual or special 
meetings in such other cities and states as from 
time to time may be determined upon by vote 
of the members in meeting assembled.”’ 


RESOLVED FURTHER, That the President 
and Secretary of this Association be, and they 
hereby are, authorized and directed to execute 
and file in the office of the Judge of Probate of 
Mobile County, Alabama, in manner and form 
as required by Section 6983 of the Code of Ala- 
bama of 1923, a proper certificate for the pur- 
pose of effecting said above named amendment 
to the certificate of incorporation and charter 
of this Association. 


The Council recommends that Section 2, Chapter & 
of the By-Laws be changed to read “one year and 
six months” in place of “one year,”’ the Section then 
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to read: ‘‘Any member whose dues shall remain un- 
paid for one year and six months shall be automat- 
ically suspended at the end of the year and six 
months, provided that on full payment of his arrear- 
age he shall be automatically reinstated as a member 
in good standing from the date of reinstatement.” 
This amendment is to be laid on the table at this 
meeting for final action at the next annual meeting. 


Dr. John H. Blackburn, Ccuncilor for Kentucky, 
told the Council of the effort of the Danville (Ken- 
tucky) Chamber of Commerce and the Kentucky State 
Medical Association to secure the home of Ephriam 
McDowell as a memorial to Southern medicine. The 
Council recommends that the Southern Medical As- 
sociation endorse and commend this effort on the 
part of the Danville Chamber of Commerce and the 
Kentucky State Medical Associaticn. 


Dr. Oscar Dowling, New Orleans, Louisiana, pre- 
sented the following resolution, which was unani- 
mously adopted: 


WHEREAS, during the unprecedented flood in 
the Mississippi Valley in 1927, an effective pub- 
lic health program was initiated and carried out 
in the entire flood area; and, 

WHERAS, this invclved the setting up of full- 
time health departments in more than ninety 
counties in the seven states involved in the 
flood disaster; and, 

WHEREAS, this full-time service with, ade- 
quate trained personnel and the systematic pro- 
gram for prevention of disease resulted in the 
saving of many lives and much unnecessary ill- 
ness; and, 

WHEREAS, this program was inaugurated by 
the Surgeon-General of the United States Pub- 
lic Health Service, the Medical Director cf the 
Rockefeller Foundation, the governors and 
state health officers of the states involved, and 
was made possible by the generous approval of 
the President and the Congress; and, 

WHEREAS. the people cf many of the flooded 
areas are still greatly in need of the health 
service which became effective during the period 
of the flood; and, 

WHEREAS, realizing that Federal plans for 
public works in many of the counties of the 
flooded area will involve large grcups of laborers 
with resulting public health problems; 

THEREFORE, BE IT RESOLVED, That the 
Southern Medical Association in its annual con- 
vention assembled approves the wise plan of pub- 
lic health administration now successfully op- 
erated in the Mississippi Valley fcr the past 
eighteen months; and 

BE IT FURTHER RESOLVED, That the 
Southern Medical Association memorialize the 
President and the Congress, the Rockefeller 
Foundation and the United States Public Health 
Service to continue financial aid for the two- 
year period 1929-1931. ! 

BE IT FURTHER RESOLVED, That this as- 
sistance should be gradually reduced for a term 
of several years until each of the counties in 
the flooded areas is restored to economic inde- 
pendence. 


Dr. Stewart R. Roberts, representing the Board of 
Trustees (the Chairman of the Board, Dr. Seale Har- 
ris, being absent from their meeting when the action 
was taken) brought to the Council an informal action 
of the Board of Trustees in expressing their thanks 
and appreciation to Dr. Seale Harris for the long, 
efficient and appreciated services rendered by him 
to the Southern Medical Association. At this meeting 
Dr. Harris retires as Chairman of the Board of 
Trustees and ceases to have any official connection 
in any way with the Southern Medical Association. 
The Council unanimously adopted the informal action 
of the Board of Trustees as also expressing their feel- 
ings toward Dr. Harris. 


Delegations representing the medical societies of 
Birmingham, Alabama; Houston, Texas; Miami, Flor- 
ida; and Richmond, Virginia, were received, each 
presenting an invitation from their respective society 
to hold the next annual meeting of the Association 
in their city. An invitation from the Jefferson 
County Medical Society, Louisville, Kentucky, was 
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presented for the 1930 meeting. After carefully con- 
sidering all invitations, the Council voted to hold the 
next annual meeting in Miami, Florida, November, 
1929. No action was taken on the invitation for 1930. 

At the meeting held Monday there were a number 
of matters pertaining to the functioning of the Scuth- 
ern Medical Association presented and upon motion 
the whole matter was referred to a special com- 
mittee composed of Dr. Stewart R. Roberts, Chair- 
man, Dr. Lawrence T. Royster and Dr. Walter E 
Vest. At the meeting on Wednesday the Committee 
presented the following report, which was adopted as 
here given: 





The Council, fully aware of the large territory 
covered by the Association, including sixteen 
States and the District of Columbia, the sixteen 
scientific sections of the Association with their 
diverse subjects, specialties and interests, has 
considered carefully the suggestions and con- 
structive criticisms from members of different 
sections and geographical divisions of the Asso- 
ciation, and feels that the time has come in re- 
sponse to these suggestions and constructive 
criticisms for advancing the coordinated func- 
tions and interests of the sections, individually 
and of the Association as a whole, and, there- 
fore recommend the adoption, after very mature 
consideration, of the following rules for the 
further guidance cf all concerned: 


RULES 


1. No name shall appear more than one time 
as an essayist, or speaker, at any one annual 
meeting on the printed program, nor more than 
once on the printed program of any one section 
to discuss a paper. 

2. No name shall appear two years in succes- 
sion before any one section as an essayist. 

8. No section shall invite from without the 
territory of the Association more than one es- 
sayist at each annual meeting. 

4. No name shall appear on the Nominating 
Committee of any section more than once in 
five years. 

5. All section officers shall be elected for a 
term of one year, but the secretary may be 
elected to succeed himself twice if the section 
so desires. 

6. An essayist on the program who fails to 
appear cannot appear on the program agajn for 
two years. Nor can his paper be published in 
the Journal of the Association. 

7. The privilege and honor of being an orator 
shall not be accorded to any individual more 
than once. 

It is the opinion of the Council that all pa- 
pers should be submitted in abstract before ac- 
ceptance on the program. 

The Council urges upon the secticns the im- 
portance for the future of the Association and 
the development of the members that there be 
an equitable distribution in time, talent and ter- 
titory of the names on each program. It is well 
to avoid provincialism in locality and favorit- 
ism in institutions. 

Respectfully submitted, 
DR. STEWART R. ROBERTS, Chairman, 
DR. LAWRENCE T. ROYSTER, 
DR. WALTER E. VEST, Committee. 


The Secretary-Manager presented his report for the 
fiscal year ending December 31, 1928. Following this 
Dr. Stewart R. Roberts, representing the Board of 
Trustees, presented the following report for the 
Board of Trustees: 


REPORT OF TRUSTEES 


To the Council of the Southern Medical Associ- 
ation: 

The Trustees of the Southern Medical Associa- 
tion met at the Battery Park Hotel, Asheville, 
North Carolina, Monday, November 12, at 12:30 
noon and again Wednesday at 12:30 noon. Pres- 
ent: Dr. Seale Harris, Chairman, Dr. C. C. Bass, 
Dr. Stewart R. Roberts and Dr. J. Shelton 
Horsley. There was a quorum present, four 
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members out of six, the absent members being 
Dr. Charles L. Minor and Dr. W. S. Leathers. 

The Secretary-Manager, Mr. C. P. Loranz. 
presented his annual report, together with the 
report of Francis B. Latady and Company, Cer- 
tified Public Accountints, who had examined 
the bcoks of the Southern Medical Association 
for a seven-year period, beginning November 1, 
1921, and ending October 31, 1928. After an ex- 
amination of the report of the Secretary-Man- 
ager and of the complete and detailed repcrt of 
the auditor, the Trustees approved the report of 
the Secretary-Manager, and recommend for 
adoption the recommendation made by the Sec- 
retary-Manager in his report. 

The Trustees recommend a salary bonus of 5 
per cent of the amount paid each of the reg- 
ular salaried employees of the Association for 
the year ending October 31, 1928. said bonus to 
be paid out of the earnings of the Association 
for the current fiscal year. 

As the Association is now practically out of 
debt, having practically discharged its obliga- 
tion in the purchase of the Southern Medical 
Journal, the Board of Trustees does not deem 
it necessary that the Association longer carry 
insurance on the life cf the Secretary-Manager 
as has been done during the past six years. As 
Mr. Loranz has expressed a desire for this in- 
surance, we therefore recommend that the in- 
surance be transferred and that the beneficiary 
of the policy be made such as Mr. Loranz may 
direct, Mr. Loranz to pay personally all future 
premiums on this policy. 

(Signed) SEALE HARRIS, Chairman. 


REPORT OF SECRETARY-MANAGER 


To the Southern Medical Association: 

A detailed financial statement. for the fiscal 
year ending October 31, 1928, is here given and 
is self-explanatory. It will be noted that the net 
profit for the fiscal year is $15,065.72. Accom- 
panying this financial statement is a_ report 
from Francis B. Latady and Company, Certified 
Public Accountants, Birmingham, who have ex- 
amined the hooks of the Association from No- 
vember 1, 1921, the date of the last audit, to 
October 31, 1928, a period cf seven years. This 
audit was ordered made by the Board of Trus- 
tees. 

At the annual meeting of the Southern Medical 
Association in November, 1921, the Southern 
Medical Association took over by purchase the 
Southern Medical Journal as per an agreement 
made ten years previous, the purchase price be- 
ing $55,000.00 as per that said agreement. This 
was to be paid in ten years, in ten annual install- 
ments, the first installment due one year from 
that date. It wi'l be noted from the financial 
statement that this indebtedness has been.liqui- 
dated in full except $152.50, this amount repre- 
senting two notes which have nct been sent in 
for payment but which will be paid immediately 
upon presentation. The indebtedness has been 
liquidated in seven years. 

The financial statement shows a surplus as of 
October 31, 1928, of $59,033.12, this being the net 
profit for seven years and out of this profit the 
notes given in purchase cf the Southern Medical 
Journal have been paid. The Southern Medical 
Association is not a business organization, is 
not organized for gain, and has no capital stock 
as in the case of commercial business. On the 
books of the Association the purchase of the 
Journal is represented in an Investment Ac- 
count, but the investment has no commercial 
value—it is not a tangible asset. The name, 
good will and years of successful operation of 
the Southern Medical Association and its Jour- 
nal, the Southern Medical Journal, are real as- 
sets, but nevertheless intangible and cannot be 
expressed in dollars and cents. Now that the 
Southern Medical Journal has been paid for, 
there does not seem to be a need for an In- 
vestment Account on the books of the Assccia- 
tion representing an intangible asset, such as 
name and good wil!, and it would seem advis- 
able to charge to Surplus Account the Invest- 
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‘ BALANCE SHEET 


Balance Sheet, Southern Medical Association, Fiscal Year 
Ending October 31, 1928 (Nov. 1, 1927, to Oct. 31, 1928) 


$ 55,000.00 






Investment (cost ¢ gman. 
ft)... 


























Surplus (Oct. 31, i: $ 43,967.40 

Notes Payable (Jr. ol Notes)... 152.50 

Notes Payable (Miscellaneous)............ . 1,000.00 

Furniture and Fixtures ......................... 2,751.34 

Depreciation ..... * 784.00 

pea ee ee 644.70 

Revenue 

Advertising ..........................$824,862.27 

rae . 31,894.95 

Subscriptions 1,385.60 

Reprints ........... 285.02 

Exhibits .................. 10,970.00 

Paper Stock Accou se 743.50— 69,641.34 

Expense 

Publishing (Printi’g Jr). 19,651.86 

Cuts and Electros ............... 1,206.81 

Journal Wrappers ... 563.26 

Second Class Postage . 1,275.00 

Office Postage ......... 2,222.36 

Salary ..... aecee--e 15,888.75 

Section Stenographers ...... 1,513.62 

Stationery and Printing... 3,243.46 

Office Sup. and Exp......... 463.80 

Telephone and Telegraph.. 289.78 

i aS, . 1,464.00 

Interest and Discount ...... 47.93 

Subscription Commissions.. 13.75 

Advertising Expense ...... 424.51 

Addressograph Expense . 60.17 

Traveling Expense ............ 1,477.20 

Expense at Memphis . 4,080.80 

Expense at Asheville ........ 200.00 

General Expense ................ 443 86— 53,930.92 

Accounts Receivable (owe --- a 2,918.52 

Accounts Payable (we --- oes 53.00 

AREAS IES ie 302.76 

$115,548.24—$115,548.24 

Total Revenue Accounts....................................$69,641.84 
Total Expense Acccunts .............. ee 
I i aaa coricnceinttepacemierioansioese $15,710.42 
Less Profit and Loss Account ..................... 644.70 


Net Profit for year ending Oct. 31, 1928......$15,065.72 


SURPLUS ACCOUNT 


Surplus October 31, 1927... mye 
Net Earnings year ‘ending ‘Oct. ‘31, "1928... - 15,065.72 
Surplus, October 31, 1928... $59,033.12 


STATEMENT OF ASSETS AND LIABILITIES 
October 31, 1928 








Assets 

Investment (cost of Journal)........................ $55,000.00 

Furniture and Fixtures—net (Depreciation 
AO ea 2,017.34 
Accounts Receivable (owe = iciiesoninanipteieowation 2,918.52 
Cash 302.76 
$60,238.62 

Liabilities 

Notes Payable (Journal Purchase Notes)... 152.50* 
Notes Payable (Miscellaneous) .... .. 1,000.00 





Accounts Payable (we one aes 53.00 
Surplus ieeas 59,033.12 





$60,238.62 


(*On November 15, 1921, this item was $55,000.00, 
but $54,847.50 of the notes and note coupons have 
been paid.) 
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ment Account, thus eliminating the Investment 
Account from the books entirely and decreas- 
ing the Surplus Account to the extent of the In- 
vestment Account. I so recommend. 


Last year we reported 8,728 members, and dur- 
ing the year just closed we have received 834 
new members. During the year we have lost 
from resignations, deaths and suspension for 
failure to pay dues 888, leaving a net member- 
ship at this time of 8,674, which is a loss for the 
year of 54. We have not been able to pursue a 
very aggressive campaign for new members this 
year, but notwithstanding that fact we have se- 
cured 201 more new members this year than 
last year and our losses from _ resignations, 
deaths and suspensions were 130 less than last 
year. So while our actual net loss is 54 mem- 
bers, the number of new members received was 
greater and the total lossage was less than the 
previous year, showing a better general condi- 
tion regarding the membership than last year. 
We expect to pursue a more aggressive member- 
ship campaign during the next year with the 
hope of bringing our total membership up to 
10,000. As a part of this report there is a de- 
tailed statement of membership by states for 
the past seventeen years. 


As your Secretary-Manager, your executive 
officer, I have endeavored during the year just 
past to render you good service, to give you 
best of what ability I possess. I know I have 
made mistakes and have not always managed 
well, but I am conscious of having done what I 
thought was for the best interest of the Asso- 
ciation. It has been my aim to be faithful and 
efficient. 

A fine cooperation has been given me by the 
President and the other officers of the Asso- 
ciation, general and of the sections, by our Ed- 
itor, Dr. Dabney, and by those working with me 
at headquarters as well as by the General 
Chairman for this annual meeting, Dr. Paul H. 
Ringer, and those working with him at Ashe- 
ville. To all these I am grateful for their help 
and cooperation. 

(Signed) C. P. LORANZ, 
Secretary-Manager. 


REPORT OF AUDITOR 
Birmingham, Alabama, November 8, 1928. 
Southern Medical Association: 


We have examined the accounts and records 
of the Southern Medical Association of Birming- 





At the annual meeting of the ‘Southern Medical As- 
sociation held in Asheville, North Carolina, November 
12-15, 1928, the recommendation of the Secretary- 
Manager that the Investment Account be charged 
into Surplus Account, thus eliminating the Invest- 
ment Account altogether from the books of the As- 
sociation, was approved (see page 79). On November 
15, the date action was taken, the proper entry was 
made on the books of the Association to carry out 
that recommendation with the following results: 


SURPLUS ACCOUNT 
Total net surplus, October 31, 1928......$59,033.12 
Less Investment Account........................ 55,000.00 
Total net surplus, November 15, 1928..$ 4,033.12 


STATEMENT OF ASSETS AND LIABILITIES 


Assets 
Furniture and Fixtures—net eae 


ciation deducted) ...$ 2,017.34 








Accounts Receivable (owe us)... 2,918.52 
Cash on hand, October 31, 1928 302.76 
$ 5,238.62 
Liabilities 

Notes Payable (Journal Purchase 

Notes) $ 152.50 
Notes Payable (Miscellaneous) iaiilikasaes 1,000.00 
Accounts Payable (we Owe) = 3. 
EN ca Saccicd cn criibsbecceistccnonig cea 





$ 5,238.62 
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ham, Alabama, for the seven-year period begin- 





ning November 1, 1921, and ending October , 
1928, and . ws 

We_ hereby certify that in cur opinion 
the Balance Sheet dated October 31, 1928, the 
Operating Statement for the year ending Octo- 
ber 31, 1928, and the Cash Receipts and Dis- 
bursements Schedule for the Period under ex- 
amination, hereto attached (on file in Associa- 
tion office), subject to the Comments, are true 
and correct. 

We proved all Cash Book footings for the 
seven years under examination, beginning No- 
vember 1, 1921, and ending October 31, 1928. 
also checked all checks against the credit side 
of the Cash Book and compared the Cash Re- 
ceipts with Bank Deposits for the entire period. 


We, 
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We consider that the Cash Receipts have been 
satisfactorily and properly accounted for. 

We examined records of income and expense 
with due care and found every evidence of care- 
ful management. 

From the books and accounts, and the results 
shown thereby, as wel! as from our contact with 
the office, its staff and equipment, we consider 
that the affairs of the Southern Medical Asso- 
ciation are being handled with great care and* 
in a highly competent manner. The Associa- 
tion is to be earnestly congratulated on the very 
excellent condition of its affairs. 


FRANCIS B. LATADY AND COMPANY, 
Certified Public Accountants, 
By Rozer W. Cole, C. P. A. 


The Report of the Board of Trustees and the Re- 
port of the Secretary-Manager were approved by the 
Council. 

The question was raised as to the salary which 
should be paid the Secretary-Manager and Editor for 
their services, a member suggesting that $600.00 per 
year be added to the present salary of the Secretary- 
Manager and $300.00 per year to the present salary 
of the Editor. Upon motion this was referred to the 
Board of Trustees for investigation and recommenda- 
tion. 


The resolution from the Section on Obstetrics, 
adopted by that Section last year and which appears 
on page 76 of the Southern Medical Journal for 
January, 1928, was presented. The Chairman ruled 
that under the Constitution and By-Laws this reso- 
lution could not be approved by the Association. 


The Council proceeded to the election of 
trustees for a term of two years to succeed Dr. Seale 
Harris, Dr. Charies L. Minor and’ Dr. C. C. Bass, 
whose terms expire with this meeting. As has been 
the custom of the Council in the past, the oldest 
member in point of service, Dr. Seale Harris, was re- 
tired and Dr. William R. Bathurst, our retiring Pres- 
ident, elected to fill his vacancy, Dr. Minor and Dr. 
Bass being reelected. 


The Council elected Dr. H. Marshall Taylor, Coun- 
cilor for Florida, as its Chairman for another year. 


The Council, as a Council, and with the adoption of 
this report, speaking for the Southern Medical As- 
sociation, expresses to the Buncombe County Medical 
Society, the wives of the profession of Asheville, the 
citizens and press of Asheville, their sincere thanks 
and appreciation for the splendid entertainment and 
hospitality they have given during the meeting of the 
Southern Medical Association as hosts to the Associa- 
tion. 


The Council then adjourned as an executive body to 
meet in Miami, Florida, Novémber, 1929, and reassem- 
bled as a Nominating Committee for the general of- 
ficers of the Association. The Council nominatians 
will be presented to you in regular order of business 
following your action on this report. 


(Signed) H. MARSHALL TAYLOR, 
Chairman of Council. 


three 


It was moved that the Report of the Council be 
adopted as read, was duly seconded, and carried with- 
out a dissenting vote. 


REPORT OF NOMINATING COMMITTEE 


The Council, as your Nominating Committee, pre- 
sent for your consideration the following: 


For President: Dr. Thomas W. Moore, Huntington, 
West Virginia. 

For First Vice-President: Dr. Paul H. Ringer, Ashe- 
ville, North Carolina. 

For Second Vice-President: Dr. Felix J. Underwood, 
Jackson, Mississippi. 

For Editor of the Southern Medical Journal for a 
term of three years: Dr. M. Y. Dabney, Birmingham, 
Alabama. 

(The Secretary-Manager, Cc. P. Loranz, 


Mr. was 


elected two years ago for a term of five years and 






82 SOUTHERN MEDICAL JOURNAL 


therefore no election of Secretary-Manager was nec- 
egsary this year.) 


It was moved that the Report of the Nominating 
Committee be received and the nominees elected by ac- 
clamation. The motion was carried without a dissent- 
ing vote and the President, Dr. Bathurst, declared the 
nominees duly elected. 


Dr. Thomas W. Moore, Huntington, West Virginia, 
newly elected President of the Southern Medical As- 
sociation, was then escorted to the platform and, in 
accepting the Presidency, said: 


I thank you very much for the honor you have 
conferred upon me, and whilst I realize it is a tribute 
to the State of West Virginia, whose turn it is to 
have the office of president, words can not tell you 
how much I appreciate your kindness. You remem- 
ber the tale of the young man in New England who 
was elected constable and who fulfilled the duties 
of his office so well that after the expiration of his 
term of office he was elected sheriff of his county. 
After that he went to the legislature and later to the 
senate, and finally he was elected governor. Some 
of the older citizens were at the cross-roads store 
discussing their new governor, when one of them 
remarked: ‘Jim made a good constable and was a 
pretty fair sheriff, and he did right well in the legis- 
lature and made a pretty good senator, but it seems 
to me when it comes to being governor he spreads 
out mighty thin.”” Your president is supposed to be 
your leader, and I am afraid that I, too, spread out 
mighty thin. 

Our distinguished orator tonight has told us of 
some transforming influences that are working upon 
the medical profession. Last month a very distin- 
guished physicist spoke of certain electromagnetic 
wave lengths that would disintegrate bacteria. For 
instance, you ladies could put fruit in a jar as you 
wish them to appear on the table, and by subjecting 
the can to those wave lengths the fruit would be 
sterilized and retain all its natural flavor and color. 
He said that he, for instance, had applied it to 
orange juice six months before and that it was as 
fresh and palatable as it ever was. He said he hoped 
to apply these waves to the human body and to kill 
the bacteria therein without injuring the tissues, 
and you can see what a revolution that would bring 
about in medicine, and you can see that your new 
president may have ‘trouble in leaving his house in 
order. 

You remember the story of Bruce Barton about 
a man who went into a store which sold birds and 
animals, and said he wanted two thousand cock- 
roaches. The manager was puzzled, but at last said: 
“When do you want them?” 

“Next Wednesday,” replied the customer. 

“Well, come around on Tuesday, and I shall tell you 
what I have been able to do,’’ answered the store- 
keeper. ‘‘But would you mind telling me what you 
want with two thousand cockroaches?” 

“No,” said the man, “I don’t mind telling you. 
I went into an apartment five years ago, and I am 
leaving it Wednesday. I was reading over the con- 
tract last night, and it says I must leave the apart- 
ment just as I found it, and that is why I want the 
cockroaches,”’ 


The retiring President, Dr. Bathurst, then introduced 
Dr. Paul H. Ringer, Asheville, North Carolina, newly 
elected First Vice-President, and Dr. Felix J. Under- 
wood, Jackson, Mississippi, newly elected Second Vice- 
President. 


The last general session then adjourned, and with the 
completion of the programs by the sections in session 
Thursday forenoon and afternoon, the Association ad- 
journed to meet in Miami, Florida, November 20-22, 
1929. 
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GENERAL CLINICAL SESSIONS 
10:00 a m. 


The first General Clinical Session was held in the 
Recreation Room of the United States Veterans Hos- 
ital, Oteen, North Carolina, and was called to order 

y Dr. J. LaBruce Ward, Asheville, Chairman of the 
local Clinic Committee, who introduced Col. E. P. 
Odend@hal, Commanding Officer of the Hospital, 
and requested him to preside. The following clinics 
were given: 

Dr. H. T. Floyd, Oteen, ‘‘Bronchiectasis.”’ 

Dr. G. O. Haynes, Oteen, “Artificial Pneumothorax.” 

Dr. Davis and Dr. C. P. Waller, Oteen, “Clinical and 
X-Ray Findings in Intestinal Tuberculosis.” 

Dr. R. D. Tompkins, Oteen, (1) ‘‘Diabetes and Tu- 
berculosis,"’ (2) ‘“‘A Case of Thrombo-Angiitis Oblite- 
rans.” 

Dr. George S. Spence, Oteen, ‘“‘Subacute Bacterial 
Endocarditis, Diagnosed Tuberculosis.” 

Dr. J. H. McClellan, Oteen, *‘Healed Cavity Cases.” 
Dr. George H. B. Terry, Oteen, “The Cautery in 
Tuberculosis of the Tongue and Larynx.” 
Dr. Alfred Blumberg, Oteen, ‘‘Lantern 
Pathological Specimens.”’ 
The General Clinical 

Pp. mM. 


Monday, November 12, 


Slides of 
Session adjourned until 2:00 


Monday, November 12, 2:00 p. m. 


The second General Clinical Session met in the 
City Auditorium, Asheville, North Carolina, and was 
called to order by Dr. J. LaBruce Ward, Asheville, 
Chairman of the local Clinic Committee, who presided. 
The following clinics were given: 

Dr. Paul H. Ringer, Asheville, (in the absence of Dr. 
Cc. L. Minor) ‘Indications for Thoracic Surgery in Tu- 
berculosis.” 

Dr. W. P. Herbert, Asheville, ‘‘Thoracic Surgery in 
Tuberculcsis’ (Lantern Slides). 

Dr. John D. MacRae, Asheville, 
Adenopathy” (Lantern Slides). 

Dr. Charles Hartwell Cocke, 
Atelectasis” (Lantern Slides). 

Dr. Lewis W. Elias, Asheville, ‘‘Precocity-Hypopi- 
tuitarism’’ (Presentation of Cases). 

Dr. A. B. Craddock, Asheville, ‘‘Hypothyroidism of 
Adults” (Presentation cf Cases). 

Dr. Thompson Frazier, Asheville, 
larities’’ (Lantern Slides). 

Dr. Eugene M. Carr, Asheville, ‘‘The Association of 
Chronic Colitis and Colecystitis.’’ (Lantern Slides). 

Dr. Thomas R. Huffines, Asheville, “Kidney Stones 
Simulating Gallstones: Case Report” (Lantern Slides). 

Dr. Frank Howard Richardson, Black Mountain, 
N. C., “Simplifying Motherhood”? (Moving Pictures). 

The General Clinical Session then adjourned until 
8:00 a. m. Tuesday. 


‘“‘Tracheobronchial 


Asheville, ‘‘Massive 


“Cardiac Irregu- 


Tuesday, November 13, 8:00 a. m. 


The third General Clinical Session was held in the 
City Auditorium, Asheville, and was called to order 
by the President, Dr. William R. Bathurst, Little 
Rock, Arkansas, who presided. The following clinics 
were given: 

Dr. William A. 
“Cholecystitis.” 

Dr. Lee Rice, San Antonio, Texas, ‘“Hypothyroidism.” 

Dr. M. Y. Dabney, Birmingham, Alabama, ‘‘Vesico- 
Vaginal Fistula’ (Lantern Slides). 

Dr. Harvey S. Thatcher and Dr. S. C. Fulmer, Little 
Rock, Arkansas, ‘‘Mixed Tumor of the Kidney.” 

Dr. Sydney R. Miller, Baltimore, Maryland, ‘Blood 
Stream Infections.”’ 

Dr. Frank K. Boland, Atlanta, Georgia, ‘‘Cases Illus- 
trating the Diagnosis of Acute Abdominal Disease’”’ 
(Lantern Slides). 

Dr. Lea A. Riely, Oklahoma City, Oklahoma, ‘‘Obes- 
ity and Hypertension’’ (Lantern Siides). 


Bryan, Nashville, Tennessee, 


Dr. W. S. Baer, Baltimore, Maryland, ‘Arthritis De- 
formans and Its Surgical Rehabilitation.” 

The General Clinical Session adjourned untij 2:00 
p. m. 
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Tuesday, November 13, 2:00 p. m. 


The fourth General Clinical Session was held at the 
City Auditorium, Asheville, and was calied to order 
by the President, Dr. William R. Bathurst, Little 
Rock, Arkansas, who presided. The follow ing clinics 
were given: 

Dr. William Litterer, Nashville, | ‘Tennessee, “Studies 
with Calmette’s B. C. G. Vaccine.’ 

Dr. T. W. Moore, Huntington, West Virginia, ‘‘Sinus 
Disease, With Special Reference to the Ethmoids” 
(Moving Pictures). 

Dr. Quitman U. Newell, St. Louis, Missouri, ‘‘The 
os omega Value of Iodized Oil in Sterility’? (Lantern 

des) 


Dr. Seale Harris, Birmingham, Alabama, ‘Feeding 
the Ulcer Patient.’’ 
Dr. Cecil H. Bagley, Baltimore, Maryland, ‘Orbital 
Grafts” (Lantern Slides). 
W. Hamilton Long, Louisville, Kentucky, 


Dr. 
“Selective Anesthesia.” 
Dr. George R. Livermore, Memphis, Tennessee, 
prapubic Prostatectomy.’ 
The General Clinical 
die. 


“Su- 


Session then adjourned sine 


SECTION ON MEDICINE 


Officers 


Chairman—Dr. J. B. McElroy, Memphis, Tenn. 
Vice- a Lee Rice, San Antonio, Texas. 
Secretary—Dr. V. P. Sydenstricker, Augusta, Ga. 


Wednesday, Nov. 14, 2:00 p. m. 


The Section met in the City Auditorium, Asheville, 
North Carolina, and was called to order by the Chair- 
man, Dr. J. B. McElroy, Memphis, Tennessee, who 
read his Chairman’s Address entitled “Is There a 
Disease Entity Known as Malignant Hypertension?” 

Dr. Ray M. Balyeat, Oklahoma City, Oklahoma, read 
a paper entitled ‘‘Perennial Hay Fever’’, which was 
discussed by Drs. G. T. Brown, Washington, a. 
Hal M. Davison, Atlanta, Georgia; William Allen, 
Charlotte, North Carolina; and in closing by the 
essayist. 

Dr. Louie Limbaugh, Jacksonville, Florida, read a 
paper entitled “Hair Ball of the Stomach’’ (Lantern 
Slides), which was discussed by Dr. Julius Frieden- 
wald, Baltimore, Maryland. 

Upon vote of the Section, a paper by Dr. W. B. Mar- 
tin, Norfolk, Virginia, entitled ‘‘The Diagnostic Value 
of the Sugar Level in Pleural Fluids’, was read by the 
Secretary, Dr. Sydenstricker. 

Drs. Louis V. Hamman and C. W. Wainwright, Bal- 
timore, Maryland, presented a paper entitled ‘‘Malta 
Fever in the United States’? (Lantern Slides), which 
was discussed by Drs. R. S. Leadingham, Atlanta, 
Georgia; Lee Rice, San Antonio, Texas; William Lit- 
terer, Nashville, Tennessee; J. H. Musser, New Or- 
leans, Louisiana; H. L. Amos, Baltimore, Mary- 
land; and in closing by Dr. Wainwright. 

The Chairman appointed the following Nominating 
Committee: Dr. L. Graves, Houston, Texas; Dr. 
Chas. H. Cocke, Asheville, North Carolina, and Dr. 
E. C. Thrash, Atlanta, Georgia. 

Dr. William R. Bathurst, Little Rock, Arkansas. 
President of the Association, visited the Section and 
gave a short address. 

Dr. Montague L. Boyd, Atlanta, Georgia, read a 
paper entitled ‘‘Urinary Antiseptics”, which was dis- 
ng by Dr “ouglas VanderHoof, Richmond, Vir- 
ginia. 

The Section adjourned until 2:00 p. m. Thursday. 


Thursday, November 15, 2:00 p. m. 


The Section was called to order by the Chairman. 

Dr. Hugh J. Morgan, Nashville, Tennessee, read a 
paper entitled ‘‘Neurosyphilis (Neurorecurrence) In- 
duced by Inadequate Treatment of Early Syphilis’’, 
which was discussed by Drs. W. B. Timme, New York, 
New York; and J. E. Moore, Baltimore, Maryland. 

Dr. H. T. Floyd, Oteen, North Carolina, read a 
paper entitled ‘‘Prognosis in Advanced Pulmonary 
Tuberculosis under Sanitarium Treatment’’, which 
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was discussed by Drs. P. H. Ringer, Asheville, North 
Carolina; Chas. H. Cocke, Asheville, North Carolina; 
and in closing by the essayist. 

Dr. Allen H. Bunce, Atlanta, Georgia, read a a paper 
entitled “A Clinical Consideration of ‘Achlorhydria” > 
which was discussed by Drs. Cabot Lull, Birmingham, 
Alabama; and M. S. Dougherty, Atlanta, Georgia. 

Dr. E. E. Murphey, Augusta, Georgia, read a paper 
entitled “Sodium Cacodylate in the Treatment of Per- 
nicious Malaria”, which was discussed by Drs. J. B. 
McElroy, Memphis, Tennessee; S. Chaille Jamison, 
New Orleans, Louisiana; R. A Miller, Waynesboro, 
Georgia; William Krauss, Memphis, Tennessee; J. 
McLester, Birmingham, Alabama; V. P. Sydenstricker, 
Augusta, Georgia; Stuart Graves, University, Alabama; 
and in closing by the essayist. 

Dr. Neuton S. Stern, Memphis, Tennessee, read a 
paper entitled “The Clinical Recognition of the 
Arrhythmias” (Lantern Slides), which was discussed 
by Dr. J. E. Paullin, Atlanta, Georgia; and in closing 
by the essayist. 

Dr. William Allen, Charlotte, North Carolina, read 
a paper entitled ‘‘The Specific Action of Blood Trans- 
fusions in the Hemolytic Anaemia of Pregnancy’’ 


(Lantern Slides), which was discussed by Dr. W. R. 
Houston, Augusta, Georgia; and in Closing by the 
essayist. 

Dr. C. T. Stone, Galveston, Texas, read a paper 
entitled ‘‘Massive Collapse of the Lung’’ (Lantern 
Slides), which was discussed by Drs. J. S. McLester, 
Birmingham, Alabama; John W. Scott, Lexington, 
Kentucky; Allen H. Bunce, Atlanta, Georgia; Chas. 
H. Cocke, Asheville, North Carolina; and in closing 


by the essayist. 

The Nominating Committee reported the following 
nominations for Section Officers, these nominees be- 
ing duly elected by vote of the Section: 


Chairman—Dr. Lee Rice, San Antonio, Texas. 
Vice-Chairman—Dr. J. E. Knighton, Shreveport, 
Louisiana. 

Secretary—Dr. V. P. Sydenstricker, Augusta, Geor- 
gia. 


The Section then adjourned sine die. 





SECTION ON PEDIATRICS 


Officers 
Chairman—Dr. Edward Clay Mitchell, Memphis, Tenn. 
Vice-Chairman—Dr. Lewis W. Elias, Asheville, N. C. 


Secretary—Dr. A. J. Waring, Savannah, Georgia. 


Wednesday, November 14, 9:00 a. m. 


The Section met in the City Auditorium, Asheville, 
North Carolina, and was called to order by the Chair- 
man, Dr. Edward Clay Mitchell, Memphis, Tennessee, 
who read his Chairman’s Address entitled ‘‘Diarrheal 
Conditions as They Are Seen in the Southern States’’ 
(Lantern Slides). 

Dr. K. D. Blackfan, Professor of Pediatrics, Harvard 
University Medical School, Boston, Massachusetts, was 
introduced by the Chairman and then read a paper 
entitled ‘‘The Diagnostic and Prognostic Significance 
of the White Blood Cells in Active Tuberculosis” 
(Lantern Slides). A rising vote of thanks was given 
to Dr. Blackfan for his paper. 

The privileges of the floor were extended to Dr. John 
Lovett Morse, Boston, Massachusetts, who was a guest 
of honor at the first meeting of the Section on Pe- 
diatrics, Memphis Meeting, November, 1917. 

Dr. Lawrence T. Royster, University, Virginia, read 
a paper entitled ‘‘The Diagnosis of Child Tuberculosis,”’ 
which was discussed by Drs. Wm. Mulherin, Au- 
gusta, Georgia; Wilburt C. Davidson, Durham, North 
Carolina; John Zahorsky, St. Louis, Missouri; Philip 
y. Barbour, Louisville, Kentucky; John Lovett Morse, 
Boston, Massachusetts; and in closing by the essayist. 

Dr. William R. Bathurst, Little Rock, Arkansas 
President of the ‘Association, visited the Section and 
gave a short address. 

Dr. P. P. McCain, Superintendent State Sanator- 
ium, Sanatorium, North Carolina, read a paper en-: 
titled “A Report on the Study of Twenty-five Thou- 
sand and Forty-Eight School] Children for Tubercu- 
losis” (Illustrated by X-Ray Plates), which was dis- 
cussed by Drs. H. C. Casparis, Nashville, Tennessee, 
Arthur G. Jacobs, Memphis, Tennessee; John A. 
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Foote, Washington, D. C.; Lawrence T. Royster, Uni- 
versity, Virginia; and in closing by the essayist. 

The Chairman introduced Dr. Robert A. Strong, 
Hagerstown, Maryland, who announced that the Ex- 
ecutive Committee had decided to raise a fund to be 
= the “J. Ross Snyder Fund,’”’ in memory of the 

Dr. J. Ross Snyder, of Birmingham, Alabama, 
aatar to the Jacobi Fund of the Pediatric Section of 
the American Medical Association; the fund to be 
raised by popular subscription and to be used in 
bringing to this Section eminent men of this Country 
and other countries to address the Section. 

Dr. C. Hilton Rice, Jr., Montgomery, Alabama, read 
a paper entitled ‘“‘The Treatment of Influenza,’’ which 
was discussed by Dr. J. Mac. Bell, Mobile, Alabama. 

Dr. D. Lesesne Smith. Spartanburg, South Carolina, 
read a paper entitled ‘‘Upper Respiratory Infections,” 
which was discussed by Drs. J. D. Love, Jacksonville, 
Florida; Robert A. Strong, Hagerstown, Maryland; 
and in closing by the essayist. 

Dr. Benjamin Bashinski, Macon, Georgia, read a 
paper entitled ‘Spontaneous Pneumothorax in Chil- 
dren under Two Years” (Lantern Slides), which was 
discussed by Drs. Joseph Yampolsky, Atlanta, Geor- 
gia: John A. Foote, Washington, D. C.; J. Mac. Bell, 
Mobile, Alabama; and in closing by the essayist. 


The Section adjourned until 9:00 a. m. Thursday. 


Thursday, November 15, 9:00 a. m. 


The Section was called to order by the Chairman. 

Drs. Oliver W. Hill, Joe T. Smith, and Ralph 
H. Monger, Knoxville, Tennessee presented a paper, 
read by Dr. Hill, entitled “Spinal Drainage in In- 
fants and Children as a Diagnostic and Therapeutic 
Measure” (Lantern Slides), which was discussed by 
Drs. J. Buren Sidbury, Wilmington, North Carolina; 
Eugene Rosamond, Memphis, Tennessee; Philip F. 
Barbour, Vouisville, Kentucky; Aldert S. Root, Ral- 
eigh, North Carolina; John A. Foote, Washington, D. 


C.; Walter E. Dandy, Baltimore, Maryland; and in 
closing by Dr. Hill. 
Dr. Alexis F. Hartmann, St. Louis, Missouri, read a 


paper entitled ‘“‘The Pathogenesis and Treatment of 
Acidosis and Alkalosis,”” (Lantern Slides), which was 
discussed by Drs. Lawrence T. Royster, University, 
Virginia; John Lovett Morse, Boston, Massachusetts; 
and in closing by the essayist. 

Paper of Dr. Wiliam Rienhoff, Jr., Baltimore, 
Maryland, entitled ‘‘Acute Empyema in Infants un- 
der Two Years cof Age” (lantern Slides), was read by 
Dr. Wilburt C. Davison, Durham, North Carolina, and 
was discussed by Drs. Lewis W. Elias, Asheville, 
North Carolina; Robert A. Strong, Hagerstown, Mary- 
land; and in closing by Dr. Davison. 

Dr. Walter E. Dandy, Baltimore, Maryland, read a 
paper entitled “Brain Tumors in Children,’’ which 
was discussed by Drs. John A. Foote, Washington, 
D. C.; William Weston, Columbia, South Carolina; 
and Robert A. Strong, Hagerstown, Maryland. 

Dr. Lewis W. Elias, Asheville, North Carolina, pre- 
sented a report on “Sun Baths for Children.’’ 

Dr. T. Cook Smith, Louisville, Kentucky, read a 
paper entitled “Aleukemic Lymphatic Leukemia.’ 

Dr. George M. Lyon, Huntington, West Virginia, 
read a paper entitled ‘‘Progressive Spinal Muscu'ar 
Atrophy of the Werdnig-Hoffman Type.”’ 

The Chairman announced he had received tele- 
grams from two former Chairmen of the Section, Dr. 
L. R. DeBuys, New Orleans, Louisiana, and Dr. Alfred 
A. Walker, Birmingham, Alabama, conveying greet- 
ings and best wishes. 

Dr. William Weston, Columbia, South Carolina, sug- 
gested that, in accordance with the Chairman’s Ad- 
dress, a committee be appointed on the Classification 
of Diarrheal Diseases in the South, and also sug- 
gested that the matter of printing the transactions 
of the Section be investigated. 

On motion of Dr. Wm. A. Mulherin, Augusta, Geor- 
gia, duly carried, a committee was appointed to be 
known as the Committee for the Betterment of Pedia- 
tric Practice in the South, the retiring Chairman of 
the Section to be Chairman of this Committee and the 
selection of the other members to be left to his judg- 
ment. 


On motion of Dr. Wm. A. Mulherin, Augusta, Geor- 


gia, a rising vote of thanks and appreciation was ex- 
tended to Dr. John Lovett Morse, Beston Massachu- 
setts, for his services in helping to start the Section on 
Pediatrics. 
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Dr. William Weston, Columbia, South Carolina, 
moved that a committee of three be appointed to 
handle the matter of the suggested memorial fund. 
Motion seconded and carried. Dr. Mulherin said that 
the Southern Pediatric Seminar asks the privilege 
of making the first contribution to this fund. 

On motion of Dr. Philip F. Barbour, Louisville, 
Kentucky, duly carried a Committee on Necrology 
was authorized. 

In reporting for the Executive Committee, Dr. Rob- 
ert A. Strong stated that two of its recommendations 
had already been disposed of by motions from the 
floor, viz., the establishment of a memorial fund and 
a necrology committee. The third recommendation 
of the Executive Committee was that a vote of, thanks 
be extended to Dr. Lewis W. Elias, Dr. J. LaBruce 
Ward, and Dr. H. H. Harrison, the medical profession 
and the press of Asheville, for their cooperation and 
for the splendid entertainment. Dr. D. Lesesne Smith, 
Spartanburg, South Carolina, moved to adopt the 
report of the Executive Committee which was duly 
carried. 

The Executive Committee, 
A. Strong, Hagerstown, Maryland; Dr. Edward Clay 
Mitchell, Memphis, Tennessee; and, by appointment 
of the Chairman, Dr. William Weston, Columbia, South 
Carolina, reported the following nominations for Sec- 
tion Officers. there nominees being duly elected by 
vote of the Section: 


composed of Dr. Robert 


Chairman—Dr. Eugene Rosamond, Memphis, Ten- 
nessee. 

Vice-Chairman—Dr. Hugh L. Dwyer, Kansas City, 
Missouri. 


Secretary—Dr. A. J. Waring, Savannah, Georgia. 


The Section then adjourned sine die. 


SECTION ON GASTRO-ENTEROLOGY 


Officers 


John B. Fitts, Atlanta, Georgia. 


Chairman—Dr. 


Vice-Chairman—Dr. J. Russell Verbrycke, Jr., Wash- 
ington, D. C. 
Secretary—Dr. A. L. Levin, New Orleans, Louisiana. 


Wednesday, November 14, 9:00 a. m. 


The Section met in the Tyler Building, Asheville, 
North Carolina, and was called to order by the 
Chairman, Dr. John B. Fitts, Atlanta, Georgia, who 
read his Chairman’s address entitled ‘Ileal Stasis— 
Its Effects and Clinical Significance’”’ 

Drs. Julius Friedenwald and Theodore H. Morri- 
son, Baltimore, Maryland, presented a paper entitled 
“Tnusual Types of Pyloric Obstruction’’ (Lantern 
Slides) which was discussed by Drs. Seale Harris, 
Birmingham, Alabama; Sidney K. Simon, New Orleans, 
Louisiana; Douglas VanderHoof, Richmond, Virginia; 
J. Russell Verbrycke, Jr., Washington, D. C.; George 
Cc. Mizell, Atlanta, Géorgia; A. L. Levin, New Orleans, 
Louisiana; J. C. Bloodgood, Baltimore, Maryland; and 
in c’osing by Dr. Friedenwald. 

Dr. William R. Bathurst, Little Rock, Arkansas, 
President of the Association, visited the Section and 
made a short address. 

Drs. Sidney K. Simon and Donovan C. Browne, New 
Orleans, Louisiana, presented a paper entitled “The 
Medical Aspect of Chronic Duodenal Stagnation’’. 

Dr. W. F. Henderson, New Orleans, Louisiana, read 
a paper entitled ‘Dilated Duodenum, Roentgenologi- 
cally Considered’ (Lantern Slides). 

Dr. Joseph C. Bloodgood, Baltimore, Maryland, read 
a paper entitled ‘‘The Surgical Aspect of Chronic 
Duodenal Stagnation.’’ 

Symposium on Chronic Duodenal Stagnation, papers 
of Drs. Simon and Browne, Dr. Henderson and Dr. 
Bloodgood, was discussed by Drs. Julius Friedenwald, 
Baltimore, Maryland; A. L. Levin, New Orleans, Loui- 
siana; John D. MacRae, Asheville, North Carolina; J. 
Shelton Horsley, Richmond, Virginia; Sloan, 
Bloomington, Illinois; Douglas VanderHoof, Richmond, 
Virginia; and in closing by Dr. Simon and Dr. Blood- 
good. 

Dr. Joseph E. Gichner, Baltimore, Maryland, read a 
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paper entitled ‘‘Mushroom Poisoning’ (Lantern 


Slides). 

The Chairman appointed the following Nominating 
Committee: Dr. Sidney K. Simon, New Orleans, Lou- 
isiana; Dr. George C. Mizell, Atlanta, Georgia; and 
Dr. J. E. Knighton, Shreveport, Louisiana. 

The Section adjourned until 9:00 a. m. Thursday. 


Thursday, November 15, 9:00 a. m. 


The Section was called to order by the Chairman. 


By vote of the Section the paper of Dr. Martin E. 
Rehfuss, Philadelphia, Pennsylvania, entitled ‘The 
Problem of Gastric Hyperacidity’’ was read by his 
Associate, Dr. J. T. Eades, and was discussed by Dr. 
Daniel N. Silverman, New Orleans, Louisiana, and 
in closing by Dr. Eades. 

Dr. J. P. Chapman, Birmingham, Alabama, read a 
paper entitled ‘‘The Roentgenological Manifestations 
of Peptic Ulcers” (Lantern Slides), which was dis- 
cussed by Drs. Seale Harris, Birmingham, Alabama: 
George M. Niles, Atlanta, Georgia; Julius Friedenwald, 
Baltimore, Maryland; F. M. Durham, Columbia, South 
Carolina; A. B. Moore, Rochester, Minnesota; A, L. 
Levin, New Orleans, Louisiana, and in closing by the 
essayist. 

Dr. C. S. Danzer, Brooklyn, New York, read a paper 
entitled ‘Fundamental Factors in the Pathogenesis 
and Treatment of Peptic Ulcer’ (Lantern Slides), 
which was discussed by Drs. Julius Friedenwald, Bal- 
timore, Maryland; J. E. Knighton, Shreveport, Loui- 


siana; Seale Harris, Birmingham, Alabama; Sidney 
K. Simon, New Orleans,. Louisiana; F. M. Durham, 
Columbia, South Carolina, and in closing by the 
essayist. 


Dr. J. Russell Verbrycke, Jr.. Washington, D. C., 
read a paper entitled ‘‘Causes of Gall-Bladder Opera- 
tive Mortality’ (Lantern Slides). 

Dr. George M. Niles, Atlanta, Georgia, read a paper 
entitled “Indications for and Clinical Results from 
Non-Surgical Gall-Tract Drainage’’. 

Papers of Dr. Verbrycke and Dr. Niles were dis- 
cussed by Drs. C. W. Dowden, Louisville, Kentucky; 
Daniel N. Silverman, New Orleans, Louisiana; W. O. 
Floyd, Nashville, Tennessee; C. S. Danzer, Brooklyn, 
New York; and in closing by the essayists. 

The Nominating Committee reported the following 
nominations for Section Officers, these nominees be- 
ing duly elected by vote of the Section: 


Chairman—Dr. J. Russell Verbrycke, Jr., Washing- 
ton, D. C. 

*Vice-Chairman—Dr. Horace Soper, St. Louis, Mo. 

Secretary—Dr. A. L. Levin, New Orleans, Louisiana. 


Dr. Sidney K. Simon announced that this Section 
had a fund which was being carried over from year 
to year, and moved that the present Chairman ap- 
point a Committee to report back to the Section at 
the next meeting in 1929 the best method of dispos- 
ing of this fund. Motion seconded by Dr. Friedenwald 
and carried. 


The Section then adjourned sine die. 





SECTION ON PATHOLOGY 


Officers 
Chairman—Dr. George B. Adams, Emory University. 
Georgia. . d 
Vice-Chairman—Dr. George S. Graham, Birmingham, 
Alabama. 


Secretary—Dr. Harry T. Marshall, University, Va. 
Wednesday, November 14, 2:00 p. m. 


The Section met in the Tyler Building, Asheville, 
North Carolina, and was called to order by the Chair- 
man, Dr. George B. Adams, Emory University, Geor- 
gia, who, read his Chairman’s Address entitled “John 
George Adami, An Appreciation” (Lantern Slides). 





*Dr. Soper is not a member of the Southern Medical As- 
sociation and therefore not eligible for the office to which 
elected.—Secretary- Manager. 
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Drs. Alfred Blumberg, R. L. Russell, and C. P. Wal- 
ler, United States Veterans’ Hospital, Oteen, North 
Carolina, presented a paper entitled ‘“‘The Cavity in 
Pulmonary Tuberculosis” (Lantern Slides), which was 
discussed by Drs. Karl Schaffle, Asheville, North Caro- 
lina; Chas. Hartwell Cocke, Asheville, North Carolina; 
Charles Phillips, Richmond, Virginia; B, L. Brock, 
Louisville, Kentucky; and in closing by Dr. Blumberg. 

Dr. Wm. R. Bathurst, Little Rock, Arkansas, Presi- 
dent of the Association, visited the Section and gave 
a short address. 


Drs. J. Edwin Wood, Jr., and Robert L. King, Uni- 
versity, Virginia, presented a paper entitled ‘‘A Modi- 
fied Technic for Staining the Intercalated Disks of 


Heart Muscle’ (Lantern Slides), which was dis- 
cussed by Drs. Ernest W. Goodpasture, Nashville, 
Tennessee; Harry T. Marshall, University, Virginia; 


Alfred Blumberg, United States Veterans’ Hospital, 
Oteen, North Carolina; and in closing by Dr. Wood. 


Drs. C. Eugene Woodruff and Ernest W. Goodpas- 
ture, Nashville, Tennessee, presented a paper entitled 
“The Infectivity of Isolated Inclusion Bodies of Fowl- 
Pox” (Lantern Slides), which was discussed by Drs. 
Ernest W. Goodpasture, Nashville, Tennessee: Harry 
T. Marshall, University, Virginia; George S. Gra- 
ham, Birmingham, Alabama; an@ in closing by Dr. 
Woodruff. , 

Dr. George S. Graham, Birmingham, Alabama, read 
a paper entitled ‘‘The Recognition of Neoplastic Cells 
in Serous Fluids” (Lantern Slides), which was dis- 
cussed by Dr. J. A. Lanford, New Orleans, Louisiana. 

Dr. Thomas Luther Byrd, Emory University, Geor- 
gia, read a paper entitled ‘“‘Blood Sugar Studies on 
Children with Endocrin Dysfunctions, Using the Au- 
thor’s Micro-Folin-Wu Method of Quantitative Blood- 
Sugar Estimation” (Lantern Slides), which was dis- 
cussed by Dr. James A. Wood, Atlanta, Georgia; and 
in closing by the essayist. 

The Section adjourned until 2:00 p. m. Thursday. 


Thursday, November 15, 2:00 p. m. 


The Section was called to order by the Chairman. 

Dr. Charles Phillips, Richmond, Virginia, read a 
paper entitled “Some Interesting Endothelial Reac- 
tions” (Lantern Slides), which was discussed by Drs. 
W. E. Bray, University, Virginia; Harry T. Marshall, 
University, Virginia; and in closing by the essayist. 

Dr. Francis B. Johnson, Charleston, South Carolina, 
read a paper entitled “Sedimentation Rate of Ery- 
throcytes’’ (Lantern Slides), which was discussed by 
Drs. R. E. Semmes, Memphis, Tennessee; Walter C. 
Jones, Birmingham, Alabama; George .B. Adams, 
Emory University, Georgia; and in closing by the 
essayist. 

Paper of Dr. Roy K. Kracke, Emory University, 
Georgia, entitled ‘“‘A Comparison of Methods for the 
Detection of the Tubercle Bacillus: Preliminary Report 
on Five Hundred Examinations,’’ was read by Dr. 
Jack C. Norris, Atlanta, Georgia, and was dicussed by 
Drs. George S. Graham, Birmingham, Alabama; Al- 
fred Blumberg, United States Veterans’ Hospital, 
Oteen, North Carolina; Charles Phillips, Richmond, 
Virginia; and in closing by Dr. Norris. 

Dr. Harry T. Marshall, University, Virginia, read a 
paper entitled ‘‘Rupture of an Apparently Healthy Hu- 
man Heart by Muscular Strain” (Lantern Slides), 
which was discussed by Drs. Sidney Burwell, Nash- 
ville, Tennessee; Charles Phillips, Richmond, Virginia; 
and in closing by the essayist. 

Paper of Mr. Alex T. Mayo and Mr. John Randolph 
Eggleston, University, Virginia, entitled ‘‘Some Atypi- 
cal Arthus Phenomena with Starvation’ (Lantern 
Slides), was read by Dr. Harry T. Marshall, Univers- 
ity, Virginia. 

The Chairman announced that he had appointed the 
following Nominating Committee since the last ses- 
sion of the Section: Dr. Stuart Graves, University, 
Alabama; Dr. J. A. Lanford, New Orleans, Louisiana; 
and Dr. Kenneth M. Lynch, Charleston, South Caro- 
lina. 

The Nominating Committee reported the following 
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nominations for Section Officers, these nominees be- 
ing duly elected by vote of the Section: 


Chairman—Dr. George S. Graham, Birmingham, Ala. 

Vice-Chairman—Dr. Harry T. Marshall, University, 
Va. 

Secretary—Dr. Ernest W. 
Tenn. 


Goodpasture, Nashville, 


The Section then adjourned sine die. 
SECTION ON NEUROLOGY AND PSYCHIATRY 


Officers 
Chairman—Dr. W. E. Gardner, Louisville, Ky. 
Vice-Chairman—Dr. W. R. Houston, Augusta, Ga. 
Secretary—Dr. Lewis M. Gaines, Atlanta, Ga. 
Wednesday, November 14, 9:00 a. m. 


The Section met in the Tyler Building, Asheville, 


North Carolina, and was called to order by the 
Chairman, Dr. W. E. Gardner, Louisville, Kentucky, 
who read his Chairman’s Address entitled ‘‘A Decade 


of Transition in American Psychiatry.’’ 

Dr. W. R. Housto# Augusta, Georgia, read a paper 
entitled ‘‘Function in the Causation of Organic Dis- 
ease,’”’ which was discussed by Dr. Lewis M. Gaines, 
Atlanta, Georgia. 

Dr. William R. Bathurst, 
President of the Association, 
gave a short address. 

Dr. Wiliam Nelson, St. Louis, Missouri, read a 
paper entitled ‘Recidivism in a Juvenile Court Un- 
der Psychiatric Guidance” (Lantern Slides), which 
was discussed by Drs. M. A. Bliss, St. Louis, Mis- 
souri; B. L. Wyman, Birmingham, Alabama; and in 
closing by the essayist. 

Dr. N. M. Owensby, Atlanta, Georgia, read a paper 
entitled ‘‘Value of Child Training in the Prevention of 
Mental Disorders,’’ which was discussed by Drs. R. C. 
Bunting, Memphis, Tennessee; Walter Timme, New 
York, New York; Beverley R. Tucker, Richmond, Vir- 
ginia; and in closing by the essayist. 

Dr. W. C. Ashworth, Greensboro, North Carolina, 
read a paper entitled ‘‘The Relation of Hypnotic Drugs 
to Mental Disorders,’”’ which was discussed by Drs. 
Paul V. Anderson, Richmond, Virginia; B. L. Wyman, 
Birmingham, Alabama; and J. P. Munroe, Charlotte, 
‘North Carolina. 

Dr. Drew Luten, St. Louis, Missouri, read a paper 
entitled “Some Neurological Problems in_ Clinical 
Cardiology,’’ which was discussed by Dr. Ellsworth 
Smith, St. Louis, Missouri. 

The Chairman appointed the following Nominating 
Committee: Dr. B. L. Wyman, Birmingham, Alabama; 
Dr. M. A. Bliss, St. Louis. Missouri; and Dr. Beverley 
R. Tucker, Richmond, Virginia. . 

The Section adjourned until 9:00 a. m. Thursday. 


Little. Rock, Arkansas, 
visited the Section and 


Thursday, November 15, 9:00 a. m. - 


The Section was called to order by the Chairman. 

Dr. Gaines, the Secretary, read the minutes of the 
1927 meeting of the Section, which were approved. 

The Nominating Committee reported the following 
nominations for Section officers, the nominees being 
duly elected by vote of Section: 


Chairman—Dr. Lewis M. Gaines, Atlanta, Ga. 
Vice-Chairman—Dr. R. F. Gayle, Richmond, Va. 
Secretary—Dr. Carrol C. Turner, Memphis, Tenn. 


It was suggested by Dr. B. L. Wyman, Birmingham, 
Alabama, that the Section confer with those in charge 
of program for the next meeting and try to secure 
some outstanding neuro-psychiatrist to give an ad- 
dress before the general session On some popular 
functional disorder. It was also suggested by Dr. 
‘Wyman that the members of this Section have a get- 
together dinner. 
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Dr. R. M’G. Carruth, New Roads, Louisiana, sug- 
gested that at the next meeting there be a Symposium 
on Syphilis, and also on the cause of the so-called 
crime and insanity wave. 

Dr. W. W. Young, Atlanta, Georgia, read a paper 
entitled ‘‘The Prediction of Outcome in Perciieiete 
Problems,”’ which was discussed by Dr. James N. 
Brawner, Atlanta, Georgia. 

Dr. Walter Timme, New York, New York, delivered 
an address on “Disturbances of the Internal Glandular 
System in Various Neurological Conditions” (Charts), 
which was discussed by Drs. Thomas P. Sprunt, Balti- 
more, Maryland; M. L. Graves, Houston, Texas; and 
R. M’G. Carruth, New Roads, Louisiana. 

Dr. Charles M. Byrnes, Baltimore, Maryland, read 
a paper entitled “The Abdominal Reflexes,’’ which 
was discussed by Drs. R. C. Bunting, Memphis, Ten- 
nessee}; C. E. Dowman, Atlanta, Georgia; and in clos- 
ing by the essayist. 

Dr. Beverley R. Tucker, Richmond, Virginia, read 
a paper entitled “Chorea—A Consideration of Its 
Various Forms,”’ which was discussed by Dr. H. Mason 
Smith, Tampa, Florida. 

Dr. M. L. Graves, Houston, Texas, read a paper 
entitled ‘“‘Unusual Complications in Acute Encephalitis 
with Illustrative Cases,” which was discussed by Drs. 
Charles M. Byrnes, Baltimore, Maryland; and R. C. 
Bunting, Memphis, Tennessee. 

The Section then adjourned sine die. 


SECTION ON RADIOLOGY 
Officers 


Chairman—Dr. E. C. Samuel, New Orleans, La. 
Vice-Chairman—Dr. John D. MacRae, Asheville, N.C. 
Secretary—Dr. W. S. Lawrence, Memphis, Tenn. 


Wednesday, November 14, 2:00 p. m. 


The Section met in the Tyler Building, Asheville, 
North Carolina, and was called to order by the 
Chairman, Dr. E. C. Samuel, New Orleans, Louisiana, 

In the absence of the Secretary, the Chairman ap- 
pointed Dr. D. Y. Keith, Louisville, Kentucky, to 
act as Secretary. 

Dr. W. P. Bradburn, New Orleans, Louisiana, read 
a paper entitled ‘X-Ray as Related to Industrial 
Surgery,’”’ which was discussed by Drs. D. Y. Keith, 
Louisville, Kentucky; Archibald E. Chace, Texarkana, 
Arkansas; W. K. West, Oklahoma City, Oklahoma; 
J. H. Edmonson, Birmingham, Alabama; J. M. Martin, 
Dallas, Texas; and in c'osing by the essayist. 

Dr. A. B. Moore, Rochester, Minnesota, read a paper 
entitled ‘‘Gastric Ulcer: Its Signs, Location and Gen- 
eral Roentgenologic Manifestations,’’ which was dis- 
cussed by Drs. J. W. Pierson, Baltimore, Maryland; 
Sidney K. Simon, New Orleans, Louisiana; George 
M. Niles, Atlanta, Georgia; J. H. Edmonson, Birming- 
ham, Alabama; and in closing by the essayist. 

Dr. E. C. Samuel, New Orleans, Louisiana, read 
his Chairman’s Address entitled ‘“‘Roentgen Therapy 
of Pertussis,’’ which was discussed by Drs. E. C. 
Thrash, Atlanta, Georgia; Floyd D. Rodgers, Colum- 
bia, South Carolina; John D. MacRae, Asheville, North 
Carolina; and in closing by the essayist. 

Dr. William R. Bathurst, Little Rock, Arkansas, 
President of the Association, visited the Section and 
gave a short address. 

Dr. D. N. Silverman, New Orleans, Louisiana, read 
a paper entitled ‘Recent Advances in Gall Bladder 
Physiology,’’ which was discussed by Drs. A. L. 
Levin, New Orleans, Louisiana; Sidney K. Simon, 
New Orleans, Louisiana; Joseph C. Bloodgood, Balti- 
more, Maryland; and in closing by the essayist. 

The Chairman appointed the following Nominating 
Committee: Dr. D. Y. Keith, Louisville, Kentucky; 
Dr. Howard E. Ashbury, Baltimore, Maryland; and Dr. 
H. G. McCormick, Laurel, Mississippi. 

Dr. D. Y. Keith, Louisville, Kentucky, read a paper 
entitled “Radium in the Oral Cavity,” which was dis- 
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cussed by Dr. Floyd D. Rodgers, Columbia, South 
Carolina; and in closing by the essayist. 


The Section adjourned until 2:00 p. m. Thursday. 


Thursday, November 15, 2:00 p. m. 


The Section was called to order by the Chairman. 


Dr. J. W. Landham, Atlanta, Georgia, read a paper 
entitled “Congenital Pyloristenosis,” which was dis- 
cussed by Drs. Robert Drane, Savannah, Georgia; 
J. W. Pierson, Baltimore, Maryland; and in closing 
by the essayist. 

Dr. J. M. Martin, Dallas, Texas, read a paper en- 
titled ‘‘The Therapy of Superficial Malignancy”’ (Lan- 
tern Slides), which was discussed by Drs. D. Y. 
Keith, Louisville, Kentucky; C. H. Heacock, Memphis, 
Tennessee; S. S. Marchbanks, Chattanooga, Tennes- 
see; Donnan B. Harding, Lexington, Kentucky; How- 
ard E. Ashbury, Baltimore, Maryland; Vincent W. 
Archer, University, Virginia; and in closing by the 
essayist. 

Dr. Edward T. Newell, Chattanooga, Tennessee, 
read a paper entitled ‘‘The Correlation of Surgery, 
Radium, and Deep Therapy in the Treatment of 
Malignancy,’”’ which was discussed by Drs. Vincent 
W. Archer, University, Virginia; S. S. Marchbanks, 
Chattanooga, Tennessee; D. Y. Keith, Louisville, 
Kentucky; and in closing by the essayist. 

Dr. C. H. Heacock, Memphis, Tennessee, read a paper 
entitled ‘‘Diverticula of the Duodenum,’”’ which was 
discussed by Dr. Donnan B. Harding, Lexington, 
Kentucky; and in closing by the essayist. 

The Nominating Committee reported the following 
nominations for Section officers, the nominees being 
duly elected by vote of Section: 


Chairman—Dr. J. M. Martin, Dallas, Texas. 
Vice-Chairman—Dr. J. C. Dickinson, Tampa, Fla, 
Secretary—Dr. J. W. Pierson, Baltimore, Md. 


The Section then adjourned sine die. 





SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Officers 


Chairman—Dr. Earl D. Crutchfield, San Antonio, Tex. 
V.-Chairman—Dr. C. Brooks Willmott, Louisville, Ky. 
Secretary—Dr. Howard Hailey, Atlanta, Ga. 


Tuesday, November 13, 2:00 p. m. 


The Section met in the Tyler Building, Asheville, 
North Carolina, and was called to order by the 
Chairman, Dr. Earl D. Crutchfield. The Section then 
proceeded with its therapeutic session, presentations 
limited to five minutes. 

Dr. Thomas W. Murrell, Richmond, Virginia, pre- 
sented his subject “Seborrheic Dermatitis of the 
Scalp”, which was discussed by Drs. Lloyd W. Ketron, 
Baltimore, Maryland; Cosby Swanson, Atlanta, Geor- 
gia; E. P. McGavock, Richmond, Virginia; F. J. 
Eichenlaub, Washington, D. C.; and C. O. King, Bir- 
mingham, Alabama. 

Dr. J. L. Kirby-Smith, Jacksonville, Fla., presented 
his subject ‘Gold Sodium Thiosulphate in a Case of 
Maculo-Anesthetic Leprosy,” which was discussed by 
Drs. O. E. Denney, Carville, Louisiana; J. N. Roussel, 
New Orleans, Louisiana; and in closing by the essayist. 

Dr. Cosby Swanson, Atlanta, Georgia, presented his 
subject ‘‘Lupus Erythematosus (Stressing the Impor- 
tance cf Diet)’’ which was discussed by Drs. H. H. Ha- 
zen, Washington, D. C.; Lloyd W. Ketron, Baltimore, 
Maryland; A. H. Lancaster, Knoxville, Tennessee; J. N. 
Roussel, New Orleans, Louisiana; J. L. Kirby-Smith, 
Jacksonville, Florida; J. C. Michael, Houston, Texas; 
Jack W. Jones, Atlanta, Georgia; F. J. Eichenlaub, 
Washington, D. C.; and in closing by the essayist. 

Dr. J. C. Michael, Houston, Texas, presented his 
subject “Emotional Stress and Allergic Manifesta- 
tions’ (Lantern Slides), which was discussed by 
Drs. Isaac R. Pels, Baltimore, Maryland; Thomas W. 
Murrell, Richmond, Virginia; Jack W. Jones, Atlanta, 
Georgia; E. R. Seale, Houston, Texas; E. R. Hall, 
Memphis, Tennessee; G. B. Lake, Chicago, Illinois; 
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D. C. Smith, University, Virginia; Cosby Swanson, 
Atlanta, Georgia; G. T. Brown, Washington, D. C.; 
Harry M. Robinson, Baltimore, Maryland; and in 
closing by the essayist. 

Dr. E. S. Lain, Oklahoma City, Oklahoma, presented 
his subject “Drug Reactions’, which was discussed 
by Drs. Bedford Shelmire, Dallas, Texas; J. A. El- 
liott, Charlotte, North Carolina; Cosby Swanson, At- 
lanta, Georgia; J. N. Roussell, New Orleans, Loui- 
siana; Jack W. Jones, Atlanta, Georgia; Earl D. 
Crutchfield, San Antonio, Texas; and in closing by 
the essayist. 

Dr. J. R. Allison, Columbia, South Carolina, pre- 
sented his subject ‘‘Tar and Quartz Light Therapy,’’ 
which was discussed by Drs. Jack W. Jones, Atlanta, 
Georgia; Isaac R. Pels, Baltimore, Maryland; and in 
closing by the essayist. 

Dr. F. J. Eichenlaub, Washington, D. C., presented 
his subject ‘Demonstration of Cryocautery Method 
of Using Carbon Dioxide Snow,” which was discussed 
by Dr. Howard Hailey, Atlanta, Georgia, 

Dr.. Joseph Yampolsky, Atlanta, Georgia, presented 
his stbject ‘‘Congenital Syphilis,’”” which was discussed 
by Drs. F. J. Eichenlaub, Washington, D. C.; E. R. 
Hall, Memphis, Tennessee; M. A. Selinger, Washing- 
ton, D. C.; and in closing by the essayist. 

Dr. J. A. Elliott, Char'otte, North Carolina, presented 
his subject “The Value of Bismarsen as an Anti- 
Luetic Drug”, which was discussed by Drs. E. R. Hall, 
Memphis, Tennessee; T. C. Crowell, Chattanooga, 
Tennessee; J. . Michael, Houston, Texas; F. J. 
Bichenlaub, Washington, D. C.; Thomas W. Murrell, 
Richmond, Virginia; Earl D. Crutchfield, San An- 
tonio, Texas; and in closing by the essayist. 

Dr. H. F. Anderson, Washington, D. C., presented 
his subject ‘‘Treatment of Extensive and Localized 
Epidermophyton of the Skin’’, which was discussed 
by Drs. Isaac R. Pels, Baltimore, Maryland; J. L. 
Kirby-Smith, Jacksonville, Florida; A. C. Smith, El- 
berton, Georgia; E. S. Lain, Oklahoma City, Oklahoma; 
and in closing by the essayist. 

The Section adjourned until 9:00 a. m. Wednesday. 


Wednesday, November 14, 9:00 a. m. 


The Section was called to order by the Chairman. 
Minutes of 1927 Session were read and approved. 


Dr. George M. MacKee, of New York City, Guest of 
Honor, was introduced to members of the Section. 

Dr. Earl D. Crutchfield, San Antonio, Texas, read 
his Chairman’s Address entitled ‘Clinical Research 
in Dermatology”. 

Dr. E. R. Seale, Houston, Texas, read a paper en- 
titled. ‘‘The Endocrin Aspects of Scleroderma; Report 
of a Case with Glandular Dysfunction” (Lantern 
Slides), which was discussed by Drs. D. C. Smith, 
University, Virginia; George M. MacKee, New York, 
New York; O. E. Denney, Carville, Louisiana; J. C. 
Michael, Houstoz, Texas; and in closing by the 
essayist. 

Dr. William R. Bathurst, Little Rock, Arkansas, 
President of the Association, a member of this Sec- 
tion, was introduced to the Section and made a short 
address. 

Dr. J. N. Roussell, New Orleans, Louisiana, read 
a paper entitled “Chronic Urticaria, a Thyro-Adrenal 
Syndrome; How to Determine the Direction of the 
Dysfunction and What Type of Agents to Employ in 
Its Treatment”, which was discussed by Drs. H. H. 
Hazen, Washington, D. C.; L. W. Ketron, Baltimore, 
Maryland; J. W. Jones, Atlanta, Georgia; J. R. Alli- 
son, Columbia, South Carolina; E. S. Lain, Oklahoma 
City, Oklahoma; George M. MacKee, New_York, New 
York; Cosby Swanson, Atlanta, Georgia; H. M. Rob- 
inson, Baltimore, Maryland; and in closing by the 
essayist. 

Dr. C. O. King, Birmingham, Alabama, read a paper 
entitled “Some Ideas of Infantile Eczema’’, which was 
discussed by Drs. Cosby Swanson, Atlanta, Georgia; 
George M. MacKee, New York, New York; % t.. 

a - 


Hazen, Washington, D. C.; H. M. Robinson, 
more, Maryland; E. S. Lain, Oklahoma City, Okla- 
homa; and in closing by the essayist. 

Dr. A. H. Lancaster, Knoxville, Tennessee, read 


“Dermatitis Medicamentosa (Bro- 


a paper entitled 
Drs. Thomas W. 


mides)"’, which was discussed by 
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Murrell, Richmond, Virginia; George M. MacKee, 
New York, New York; Cosby Swanson, Atlanta, Geor- 
gia; D. C. Smith, University, Virginia; E. S. Lain, 


Oklahoma City, Oklahoma; Bedford Shelmire, Dallas, 
Texas; J. L. Kirby-Smith, Jacksonville, Florida; and 
in closing by the essayist. 


The Section adjourned until 9:00 a. m. Thursday. 


Thursday, November 15, 9:00 a. m. 


The Section was called to order by the Chairman. 

The Chairman appointed the following as a Nomi- 
nating Committee: Dr. Isaac R. Pels, Baltimore, Mary- 
land; Dr. C. B. Willmott, Louisville, Kentucky; and 
Dr. E. R. Hall, Memphis, Tennessee. 

Dr. J. E. Kemp, Baltimore, Maryland, read a paper 
entitled ‘‘Neoarsphenamin in Treatment of Lichen 
Planus”. 

Dr. Isaac R. Pels, Baltimore, Maryland, read a 
paper entitled “Commentary on Recurrence in Lichen 
Planus”’. 

Papers of Dr. Kemp and Dr. Pels were disqussed 
by Drs. E. R. Hall, Memphis, Tennessee; J. C. Michael, 
Houston, Texas; F. J. Eichenlaub, Washington, Dd. C.; 
L. W. Ketron, Baltimore, Maryland; a. Os Roussell, 
New Orleans, Louisiana; J. W. Jones, Atlanta, Geor- 
gia; J. R. Allison, Columbia, South Carolina; A. H. 
Lancaster, Knoxville, Tennessee; and in closing by 
essayists. 


Dr. H. H. Hazen, Washington, D. C., read a paper 


entitled “Results Obtained in the Treatment of 
Psoriasis’’, which was discussed by Drs. George M. 
MacKee, New York, New York; J. L. Kirby-Smith, 


Jacksonville, Florida; J. R. Allison, Columbia, South 
Carolina; E. S. Lain, Oklahoma City, OKlahoma; and 
in closing by the essayist. 

Dr. Lester C. Todd, Charlotte, North Carolina, read 
a paper entitled ‘Clinical Comparison of Complement 
Fixation and Flocculation Tests’’, which was dis- 
cussed by Drs. Alfred Blumberg, Oteen, North Caro- 
lina; H. H. Hazen, Washington, D. C.; D. C. Smith, 
University, Virginia; Howard Hailey, Atlanta, Geor- 
gia; H. M. Robinson, Baltimore, Maryland; and in 
closing by the essayist. 

The request of Dr. S. S. Marchbanks, Chattanooga, 
Tennessee, that his paper on the program be omitted, 
was granted with the promise that he would get up 
something worth while for next year. 

The Nominating Committee reported the following 
nominaticns for Section officers. the nominees being 
duly elected by vote of the Section: 


Chairman—Dr. F. J. Eichenlaub, Washington, D. C. 
Vice-Chairman—Dr. Thomas W. Murrell, Richmond, 


Va. 
J. C. Michael, 


Secretary—Dr. Houston, Texas. 
The Section then adjourned sine die. 


SECTION ON SURGERY 


Officers 


Chairman—Dr. Evarts A. Graham, 
Vice-Chairman—Dr. Battle Malone, 
Secretary—Dr. Charles A. Vance, 


St. Louis, Mo. 
Memphis, Tenn. 
Lexington, Ky. 


Wednesday, November 14, 9:00 a. m. 


The Section met in the Tyler Building, Asheville, 
North Carolina, and was called to order by the Chair- 
man, Dr. Evarts A. Graham, St. Louis, Mo. 

Dr. A. R. Koontz, Baltimore, Maryland, read a 
paper entitled ‘‘Experimental Results in the Use of 
Dead Fascia Grafts for Repair of Defects in the Hol- 
low Viscera,’’ which was discussed by Drs. J. Shelton 
Horsley, Richmond, Virginia; Walter Hughson, Bal- 
timore, Maryland; and in closing by the essayist. 

Dr. Bertram M. Bernheim, Baltimore, Maryland, 


read a paper entitled ‘‘The Occurrence of Fatal Emboli 
from 


Thromboses of the Great Blood Vessels: the 





January 1929 


Concealed Thrombus,’’ which was 
Alfred P. Jones, Roanoke, Virginia. 

The Chairman appointed the following Nominating 
Committee: Dr. Frank K. Boland, Atlanta, Georgia; 
Dr. J. Shelton Horsley, Richmond, Virginia; and Dr. 
John H. Blackburn, Bowling Green, Kentucky. 

Dr. Evarts A. Graham, St. Louis, Missouri, 
his Chairman's Address entitled ‘‘The Uses 
Abuses of Cholecystography.”’ 

Dr. Barney Brooks, Nashville, Tennessee, read a 
paper entitled ‘“‘The Diagnosis and Treatment of 
Diseases of the Gall-Bladder.”’ 

Dr. LeRoy Long, Oklahoma City, Oklahoma, read a 
paper entitled ‘‘Traumatic Rupture of the Bile Ducts: 
Report of a Case of Complete Rupture of the Hepatic 
Duct at its Junction with the Liver.” 

Papers of Dr. Brooks and Dr. Long were discussed 
by Drs. Frank K. Boland, Atlanta, Georgia; William 
A. Bryan, Nashville, Tennessee; Francis J. Kirby, 
Baltimore, Maryland; R. L. Sanders, Memphis, Ten- 
nessee; George T. Tyler, Jr., Greenville, South Caro- 
lina; and in closing by the essayists. 

Dr. George W. Crile, Cleveland, Ohio, read a paper 


discussed by Dr. 


read 
and 


entitled ‘Factors Determining the End-Results in 
Thyroidectomies for Hyperthroidism.” 
Dr. William R. Bathurst, Little Rock, Arkansas, 


President of the Association, visited the Section and 
gave a short address. 


The Section adjourned until 9:00 a. m. 


Thursday, November 15, 9:00 a. m. 


Thursday. 


The Section was called to order by the Chairman. 

Dr. Edwin P. Lehman, University, Virginia, and 
Dr. Robert F. McNattin, Chicago, Illinois, presented a 
paper entitled “Fat Embolism: III. Pathology of 
Lungs in Experimental Fat Embolism,’’ which was 
discussed by Drs. Barney Brooks, Nashville, Tennes- 
see; Evarts A. Graham, St. Louis, Missouri; and in 
closing by Dr. Lehman. 

Dr. Dan C. Elkin, Atlanta, Georgia, read a paper 
entitled ‘‘Post-Operative Massive Atelectasis,’’ which 
was discussed by Drs. J. M. T. Finney, Jr., Baltimore, 
Maryland; Howard E. Ashbury, Baltimore, Maryland: 
and in closing by the essayist. 


Dr. Dudley Jackson, San Antonio, Texas, read a 
paper entitled ‘“‘Treatment of Snake Bite.’’ 
Col. M. L. Crimmins, Fort Sam Houston, Texas, 


read a paper entitled ‘‘Poisonous Snakes and the Anti- 
Venin Treatment.’” and demonstrated by a live rat- 
tle snake the extraction of venom. 

Papers of Dr. Jackson and Col. Crimmins were 
discussed by Dr. Robert A. Strong, Hagerstown, Mary- 
land; (Mr.) R. H. Hutchinson, Philadelphia, Penn- 
sylvania; Drs. Evarts A. Graham, St. Louis, Missouri: 
and in closing by the essayist. 

Dr. R. L. Sanders, Memphis, Tennessee, read a paper 
entitled ‘Scme Factors Influencing the State of Health 
Following Surgical Treatment of Duodenal Ulcers,”’ 
which was discussed by Drs. J. Shelton Horsley, Rich- 
mond, Virginia; Wallace Frank, Louisville, Kentucky; 
and in closing by the essayist. 


Dr. C. N. Carraway, Birmingham, A!abama, read 
a paper entitled “Causes of Occasional Infections in 


Clean Abdominal Cases,” which was discussed by 
Dr. Frank K. Boland, Atlanta, Georgia. 

Dr. John E. Cannaday, Charleston, West Virginia, 
read a paper entitled ‘“‘Some Methods Used.in Dealing 
with Inguinal Hernia,’ which was discussed by Drs. 
A. G. Rutherford, Welch, West Virginia; E. Ben- 
nette Henson, Charleston, West Virginia; A. R. Koontz, 
Baltimore, Maryland; and in closing by the essayist. 

The Nominating Committee reported the following 
nominations for Section officers, these nominees be- 
ing duly elected by vote of Section: 

Chairman—Dr. Barney Brooks, Nashville, Tenn. 

Vice-Chairman—Dr. J. Knox Simpson, Jacksonville, 

Fla. 
Secretary—Dr. Charles A. Vance, Lexington, Ky. 


The session then adjourned sine die. 
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SECTION ON BONE AND JOINT SURGERY 


Officers 


Chairman—Dr. W. B. Carrell, Dallas, Texas. 
Vice-Chairman—Dr. J. S. Speed, Memphis, Tennessee. 
Secretary—Dr. Oscar L. Miller, Gastonia, N. C. 


Wednesday, November 14, 2:00 p. m. 


The Section met in the Tyler Building, Asheville, 
North Carolina, and was called to order by the 
Chairman, Dr. W. B. Carrell, Dallas, Texas. 

Dr. J. Warren White, Greenville, South Carolina, 
read a paper entitled ‘‘The Importance of the Tibials 
in the Production and Recurrence of Clubfoot’, which 
was discussed by Drs. J. H. Kite, Decatur, Georgia; 
Guy W. Ledbetter, Washington, D. C.; William S. 
Baer, Baltimore, Maryland; A. Bruce Gill, Philadel- 
phia, Pennsylvania; and in closing by the essayist. 

Dr. Albertus Cotton, Baltimore, Maryland, read a 
paper entitled ‘‘The Influence of Pyogenic and Tu- 
berculous Infections upon Epiphyseal Activity and 
Growth of Bone’ (Lantern Slides), which was dis- 
cussed by Drs. C. L. Hall, Washington, D. C.; B. H. 
Kyle, Lynchburg, Virginia; O. L. Miller, Gastonia, 
North Carolina; William S. Baer, Baltimore, Mary- 
land; and in closing by the essayist. 

Dr. William R. Bathurst, Little Rock, Arkansas, 
President of the Association, visited the Section and 
made a short address. 

Dr. Numa D. Bitting, Durham, North Carolina, 
read a paper entitled ‘“‘Acute Osteomyelitis and Some 
of Its Complications” (Lantern Slides), which was 
discussed by Drs. J. S. Gaul, Charlotte, North Caro- 
lina; R. Wallace Billington, Nashville, Tennessee; Al- 
len Voshell, University, Virginia; William S. Baer, 
Baltimore, Maryland; Lawson Thornton, Atlanta, 
Georgia; and in closing by the’ essayist. 

Dr. A. Bruce Gill, Philadelphia, Pennsylvania, read 
a paper entitled ‘‘Pathological Dislocations of the 
Hip’ (Lantern Slides), which was discussed by Dr. 
W. B. Carrell, Dallas, Texas; and in closing by the 
essayist. 

Dr. J. Albert Key, St. Louis, Missouri, read a paper 
entitled ‘‘Management of Gonorrheal Joints’, which 
was discussed by Drs. Robert W. Johnson, Baltimore, 
Maryland; E. S. Hatch, New Orleans, Louisiana; and 
in closing by the essayist. 

Dr. Hugh Thompson, Raleigh, North Carolina, read 
a paper entitled ‘‘Fracture of the Spine”, which was 
discussed by Drs. William A. Boyd, Columbia, South 
Carolina; W. K. West, Oklahoma City, Oklahoma: 
Cc. H. Bowman, Atlanta, Georgia; and in closing by 
the essayist. 

Dr. I. William Nachlas, Baltimore, Maryland, read 
a paper entitled “Orthopedic Symptoms in Pelvic 
Pathology’, which was discussed by Drs. Albertus 
Cotton, Baltimore, Maryland; F. G. Hodgson, Atlanta, 
Georgia; Guy W. Ledbetter, Washington, D. C.; and 
in closing by the essayist. 

The Chairman appointed the following Nominat- 
ing Committee: Dr. E. S. Hatch, New Orleans, Loui- 
siana; Dr. F. G. Hodgson, Atlanta, Georgia; and Dr. 
Robert W. Johnson, Baltimore, Maryland. 

The Section adjourned until 2:00 p. m. Thursday. 


Thursday, November 15, 2:00 p. m. 


The Section was called to order by the Chairman. 


Dr. E. S. Hatch, New Orleans, Louisiana, moved, 
which was seconded and carried, that the Section send 
a telegram to Dr. Willis C. Campbell, Memphis, Ten- 
nessee, regretting his inability to be present and 
expressing sympathy of the Section; also that a com- 
munication be sent to Dr. E. G. Brackett, Boston, 
Massachusetts, regretting his inability to be present 
and hoping to see him at a future meeting. 

Dr. Lawson Thornton, Atlanta, Georgia, read a 
paper entitled “The Treatment and Management of 
Fractures of the Hip in Old People’’ (Moving Pic- 
tures), which was discussed by Drs. H. Earle Con- 
well, Fairfield, Alabama; Thomas P. Goodwyn, At- 
lanta, Georgia; Albertus Cotton, Ba'timore, Maryland; 
J. Knox Simpson, Jacksonville, Florida; Robert F. 
Patterson, Knoxville, Tennessee; J. Albert Key, St. 
Louis, Missouri; and in closing by the essayist. 
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Dr. W. B. Carrell, Dallas, Texas, read his Chair- 
man's Address entitled ‘Leg Lengthening” (Moving 
Pictures), which was discussed by Dr. J. Albert Key, 
St. Louis, Missouri. 

Dr. H. Page Mauck, Richmond, Virginia, read a 
paper entitled ‘‘Fractures of the Upper End of the 
Humerus: A Study of Treatment and End-Results’’, 
which was discussed by Drs. Sam Orr Black, Spartan- 
burg, South Carolina; H. Earle Conwell, Fairfield, 
Alabama; J. S. Speed, Memphis, Tennessee; J. Albert 
Key, St. Louis, Missouri; Albertus Cotton, Balti- 
more, Maryland; and in closing by the essayist. 

The Nominating Committee reported the following 
nominations for Section officers, the nominees being 
duly elected by vote of the Section: 


Chairman—Dr. J. S. Speed, Memphis, Tennessee. 


Vice-Chairman—Dr. George E. Bennett, Baltimore, 
Maryland. 

Secretary—Dr. Oscar L. Miller, Gastonia, N. C. 

Moved, seconded and carried unanimously that 


the Section on Bone and Joint Surgery extend a vote 
of thanks to the physicians of Asheville, for their 
courtesy and kindness. 

Dr. E. Bennett Henson, Charleston, West Virginia, 
read a paper entitled ‘Compound Fractures Con- 
verted into Simple Fractures” (Lantern Slides), which 
was discussed by Drs. C. N. Carraway, Birmingham, 
Alabama; F. G. Hodgson, Atlanta, Georgia; J. R. 
Bost, Houston, Texas; H. Page Mauck, Richmond, 
Virginia; J. Albert Key, St. Louis, Missouri; and in 
closing by the essayist. 

The Section then adjourned sine die. 





SECTION ON GYNECOLOGY 


Officers 


Chairman—Dr. Wm. T. Black, Memphis, Tenn. 
Vice-Chairman—Dr. Elbert Dunlap, Dallas, Tex. 
Secretary—Dr. Thos. B. Sellers, New Orleans, La. 


Wednesday, November 14, 9:00 a. m. 


The Section met in the Tyler Building, Asheville, 
North Carolina, and was called to order by the Chair- 
man, Dr. Wm. T. Black, Memphis, Tennessee, who 
read his Chairman’s Address entitled ‘Conservative 
Treatment of Pelvic Infections: Method Used.” 

Dr. Guy L. Hunner, Baltimore, Maryland, read a 
paper entitled ‘‘Ureteral Stricture and Renal Tuber- 
culosis:in Women’ (Lantern Slides), which was dis- 
cussed by Drs. H. W. E. Walther, New Orleans, Loui- 
siana; George R. Livermore, Memphis, Tennessee; 
Gilbert F. Douglas, Birmingham, Alabama; A. Mattes, 
New Orleans, Louisiana; Lee F. Turlington, Birming- 
ham, Aiabama; and in closing by the essayist. 

The Chairman appointed the following Nominating 
Committee: Dr. Lucius E. Burch, Nashville, Tennessee; 
Dr. J. M. Hundley, Jr.. Baltimore, Maryland; and 
Dr. H. W. Kostmayer, New Orleans, Louisiana. 

Dr. H. W. Kostmayer, New Orleans, Louisiana, read 
a paper entitled “In Hysterectomy for Benign Disease, 
Should the Cervix Always be Removed?’ which was 
discussed by Drs. Gilbert F. Douglas, Birmingham, 
Alabama; Robert Thrift Ferguscn. Charlotte. North 
Carolina; John W. Neely, Terrell, Texas; and in clos- 
ing by the essayist. 

Dr. William R. Bathurst, Little Rock. Arkansas, 
President of the Association, visited the Section and 
gave a short address. 

Dr. Floyd Keene, Philadelphia, 


Pennsylvania, read 


a paper entitled ‘‘The Clinical Aspects of Endome- 
triosis,"’ which was discussed by Drs. Lucius E. 
Burch, Nashville, Tennessee; Oren L. Moore, Char- 
lotte, North Carolina; W. F. Shallenberger, Atlanta; 


Georgia; and in closing by the essayist. A rising vote 
of thanks was given Dr. Keene for his paper. 

Dr. John M. Maury, Memphis, Tennessee, read a 
paper entitled ‘‘Retroperitoneal Pelvic Fibroma Un- 
associated with Uterus or Adnexas: Report of Case” 
(Lantern Slides), which was discussed by Dr. Marion 
T. Benson, Atlanta, Georgia. 

Dr. W. F. Shallenberger, Atlanta, Georgia, read a 
paper entitled ‘‘Endocervicitis,’” which was discussed 
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by Drs. Ernest Harl White, Little Rock, Arkansas; 
Guy L. Hunner, Baltimore, Maryland; W. N. Neill, 
Baltimore, Maryland; W. R. Cooke, Galveston, Texas; 
Frank H. Walke, Shreveport, Louisiana; Lucius E. 
Burch, Nashville, Tennessee;, and in closing by the 
essayist. 

Dr. Lawrence R. Wharton, Baltimore, Maryland, 
read a paper entitled ‘‘The Conservative Surgical 
Treatment of Pelvic Endometriosis’ (Lantern Slides), 
which was discussed by Drs. Robert Thrift Fergu- 
son, Charlotte, North Carolina; Guy L. Hunner, Balti- 
more, Maryland; and in closing by the essayist. 

The Nominating Committee reported the following 
mominations for Section officers, these nominees be- 
ing duly elected by vote of the Section: 


Chairman—Dr. Guy L. Hunner, Baltimore, Maryland. 

Vice-Chairman—Dr. W. R. Cooke, Galveston, Texas. 

Secretary—Dr. Thos. B. Sellers, New Orleans, Loui- 
siana. 


The Section then adjourned sine die. 





SECTION ON OBSTETRICS 


Officers 


Chairman—Dr. Wm. T. McConnell, Louisville, Ky. 
Vice-Chairman—-Dr. J. R. McCord, Atlanta, Ga. 
Secretary—Dr. J. L. Andrews, Memphis, Tenn. 


Wednesday, November 14, 2:00 p. m. 


The Section met in the Tyler Building, Asheville, 
North Carolina, and was called to order by_ the 
Chairman, Dr. William T. McConnell, Louisville, Ken- 
tucky, who read his Chairman’s Address entitled 
“Internal Podalic Version.” 

Dr. Asa B. Davis, New York, New York, read a 
paper entitled ‘‘Pregnancy: Some of its Complica- 
tions.”’ 

Dr. William R. Bathurst, Little Rock, Arkansas, 
President of the Association, yisited the Section and 
gave a short address. 

Dr. T. P. Sparks, Jr., Jackson, Mississippi, read a 
paper entitled ‘“‘The Heart in Pregnancy,’ which was 
discussed by Drs. Richard Paddock, St. Louis, Mis- 
souri; Thomas B. Sellers, New Orleans, Louisiana; and 
in closing by the essayist. 

Dr. J. Bay Jacobs, Washington, D. C., read a paper 
entitled ‘“‘The Significance of Internal Pelvimetry and 
a Demonstration of the Obstetric Inclinometer,’’ which 
was discussed by Drs. Asa B. Davis, New York, New 
York; M. Pierce Rucker, Richmond, Virginia; E. P. 


Allen, Oklahoma City, Oklahoma; J. A. Watkins, 
Asheville, North Carolina; and in closing by the 
essayist. 


Dr. Hugh S. Black, Spartanburg, South Carolina, 
read a paper entitled “An Unusual Complication of 
Pregnancy: Case Report,’’ which was discussed by 
Drs. Oren L. Moore, Charlotte, North Carolina; J. R. 
McCord, Atlanta, Georgia; and G. Bentley Byrd, Nor- 
folk, Virginia. 

The Chairman appointed the following Nominating 
Committee: Dr. Pierce Rucker, Richmond, Vir- 
ginia; Dr. J. A. Watkins, Asheville, North Carolina; 
and Dr. W. R. Cooke, Galveston, Texas. 

The Section adjourned until 2:00 p. m. Thursday. 


Thursday, November 15, 2:00 p. m. 


The Section was called to order by the Chairman. 

The Secretary read a telegram from Dr. Percy W. 
Toombs, stating his inability to be present. 

Dr. William Neill, Jr., Baltimore, Maryland, read a 
paper entitled ‘Indications and Character of Treat- 
ment of Uterine Fibroids,” which was discussed by 
Hunner, Baltimore, Maryland; J. R. 
. Atlanta, Georgia; D. Y. Keith, Louisville, 
Kentucky; and in closing by the essayist. 

At this time the Chairman introduced Dr. Edmund 
B. Kelly, Baltimore, Maryland, son of Dr. Howard 
A. Kelly. 

Dr. L. A. Ca!kins, Charlottesville, Virginia, read a 
Paper entitled ‘Blood Transfusion in Obstetrics,” 
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which was discussed by Drs. J. Bay Jacobs, Wash- 
ington, D. C.; J. R. McCord, Atlanta, Georgia; W. R. 
Cooke, Galveston, Texas; and in closing by ‘the es- 
sayist. 

Dr. H. A. Davidson, Louisville, Kentucky, read 
a paper entitled ‘‘Cesarean Section,’’ which was dis- 
cussed by Drs. Gilbert F. Douglas, Birmingham, Ala- 
bama; M. Pierce Rucker, Richmond, Virginia; H. L. 
McKinnon, Hattiesburg, Mississippi; P. Graffagnino, 
New Orleans, Louisiana; W. R. Cooke, Galveston, 
Texas; R. A. White, Asheville, North Carolina; J. 


McCord, Atlanta, Georgia; and in closing. by the 
essayist. 

Dr. W. B. Anderson, Nashville, Tennessee, read a 
paper’ entitled “Pre-Eclamptic Toxemia,’’ which 


Raleigh, North 


was discussed by Drs. Ivan Proctor, 0 
North Carolina; 


Carolina; R. A. White, Asheville, 
and in closing by the essayist. 

Dr. Warren E. Massey, Dallas, Texas, read a paper 
entitled ‘‘Pyelitis Complicating Pregnancy,’’ which 
was discussed by Drs. Willard R. Cooke, Galveston, 
Texas; Benjamin H. Priborsky, Detroit, Michigan; 
Gilbert F. Douglas, Birmingham, Alabama; Thomas 
B. Sellers, New Orleans, Louisiana; W. B. Anderson, 
Nashville, Tennessee; and in closing by the essayist. 

Dr. Richard Paddock, St. Louis, Missouri, read a 
paper entitled ‘Intracranial Injury Due to Labor: A 
Clinical and Pathological Study,” which was dis- 
cussed by Drs. M. Pierce Rucker, Richmond, Virginia; 
Thomas B. Sellers, New Orleans, Louisiana; and in 
closing by the essayist. 

The Nominating Committee reported the following 
nominations for Section officers, these nominees being 
duly elected by vote of the Section: 


Chairman—Dr. J. R. McCord, Atlanta, Georgia. 
Vice-Chairman—Dr. J. L. Andrews, Memphis, Tenn. 
Secretary—Dr. W. R. Cooke, Galveston, Texas. 


The Section then adjourned sine die. 


—_- 


SECTION ON UROLOGY 


Officers 


Chairman—Dr. Bransford Lewis, St. Louis, Mo. 
Vice-Chairman—Dr. Montague L. Boyd, Atlanta, Ga. 
Secretary—Dr. R. A. Hennessey, Memphis, Tenn. 


Wednesday, November 14, 2:00 p. m. 


The Section met in the Tyler Building, Asheville, 
North Carolina, and was called to order by the Chair- 
man, Dr. Bransford Lewis, St. Louis, Missouri, who 
read his Chairman’s Address entitled ‘‘The Philosophy 
and Logic of Diagnosis in Urology.’ 

Dr. Albert E. Goldstein, Baltimore, Maryland, read 
a paper entitled ‘“‘Post-Operative Urinary Extrava- 
sation,” which was discussed by Drs. A. J. Crowell, 
Charlotte, North Carolina; Courtney W. Shropshire, 
Birmingham, Alabama; A, Mattes, New Orleans, Loui- 
siana; Davis, Baltimore, Maryland; W. J. Wallace, 
Oklahoma City, Oklahoma; Clarence G. Bandler; New 
York, New York; and in closing by the essayist. 

Dr. W. E. Lower, Cleveland, Ohio, read a paper 
entitled “The Clinical Significance of Congenital Ano- 
malies of the Genito-Urinary Tract’, which was dis- 
cussed by Drs. A. J. Crowell, Charlotte, North Caro- 
lina; H. W. E. Walther, New Orleans, Louisiana; Guy 
L. Hunner, Baltimore, Maryland; Monroe Wolf, New 
Orleans, Louisiana; Bransford Lewis, St. Louis, Mis- 


souri; and in closing by the essayist. 
Drs. Raymond Thompson and L. C. Todd, Char- 
lotte, North Carolina, presented a paper entitled 


“Some Observations on Air Urography,’’ which was 
discussed by Drs. K. E. Montgomery, Asheville, North 
Carolina; Edgar G. Ballenger, Atlanta, Georgia; Court- 
ney W. Shropshire, Birmingham, Alabama; H. W. E. 
Walther, New Orleans, Louisiana; A. Mattes, New Or- 
leans, Louisiana; Monroe Wolf, New Orleans, Loui- 
siana; R. E. Van Duzen, Dallas, Texas; T. M. Davis, 
Greenville, South Carolina; A. J. Crowell, Charlotte, 
North Carolina; Orrill L. Suggett, Asheville, North 


Carolina; Bransford Lewis, St. Louis, Missouri; and in 
closing by Dr. Thompson. 
Dr. Roy P. Finney, Spartanburg, South Carolina, read 
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a paper entitled ‘Clinical Investigation of Pyelitis,’’ 
which was discussed by Drs. R. E. Van Duzen, Dallas, 
Texas; George R. Livermore, Memphis, Tennessee; 
Marion H. Wyman, Columbia, South Carolina; and 
in closing by the essayist. 

Dr. Thomas D. Moore, Memphis, Tennessee, read a 
paper entitled “Carbuncle of the Kidney,” which was 
discussed by Drs. William A. Frontz, Baltimore, Mary- 
land; Robert W. McKay, Charlotte, North Carolina; E. 
Clay Shaw, Miami, Florida; Davis, Baltimore, Mary- 
Jand; Marion H. Wyman, Columbia, South Carolina; 
T. M. Davis, Greenville, South Carolina; R. A. Hen- 
nessey, Memphis, Tennessee; A. Mattes, New Or- 
leans, Louisiana; and in closing by the essayist. 


Dr. William R. Bathurst, Little Rock. Arkansas, 
President of the Association, visited the Section and 
gave a short address. 


The Section adjourned until 2:00 p. m. Thursday. 
Thursday, November 15, 2:00 p. m. 


The Section was called to order by the Chajrman. 


The Chairman appointed the following Nominating 
Committee: Dr. H. W. E. Walther, New Orleans, Loui- 
siana; Dr. A. J. Crowell, Charlotte, North Carolina; 
and Dr. W. J. Wallace, Oklahoma City, Oklahoma. 


Dr. A. Mattes, New Orleans, Louisiana, read a paper 
entitled ‘‘Serial Pyelo-Ureterography,” which was dis- 
cussed by Drs. E. H. Floyd, Atlanta, Georgia; Court- 
ney W. Shropshire, Birmingham, Alabama; Davis, Bal- 
timore, Maryland; H. W. E. Walther, New Orleans 
Louisiana; W. J. Wallace, Oklahoma City, Oklahoma; 
R. E. Van Duzen, Dallas, Texas; and in closing by the 
essayist. 

Dr. Clarence G. Bandler, New York, New York, read 
a paper entitled ‘“‘Blood Chemistry as a Prognostic 
and Therapeutic Guide in Urology.” 

Dr. H. M. Thomas, Jr., Baltimore, Maryland, read a 
paper entitled ‘Pulmonary Embolism Following Urol- 
ogical Surgery.”’ 

Papers of Dr. Bandler and Dr. Thomas were dis- 
cussed by Drs. John A. Killian, New York, New York; 
J. A. C. Colston, Baltimore, Maryland; H. W. E. 
Walther, New Orleans, Louisiana; W. L. Grantham, 
Asheville. North Carolina; Courtney W. Shropshire, 
Birmingham, Alabama; and John A. Killian, New 
York, New York. 

Dr. H. W. E. Walther, New Orleans, Louisiana, read 
a paper entitled ‘‘The Clinical Application of Urinary 
Antiseptics,’’ which was discussed by Drs. E. G. Bal- 
lenger, Atlanta, Georgia; T. M. Davis, Greenville, 
South Carolina; A. Mattes, New Orleans, Louisiana; 
and in closing by the essayist. 

Dr. T. M. Davis, Greenville, South Carolina, read a 
paper entitled ‘‘Resection of Prostate Gland Obstruc- 
tion with Stern’s Resectoscope Equipment; Presen- 
tation of New Instrument and Technic for Control of 
Hemorrhage,”’ which was discussed by Drs. H. W. E. 
Walther, New Orleans, Louisiana; Thomas D. Moore, 
Memphis, Tennessee; S. J. R. Murchison, Fort Worth, 
Texas; and in closing by the essayist. 

Dr. H. W. E. Walther, New Orleans, Louisiana, 
Chairman of the Nominating Committee, offered the 
following recommendations: 


(1) That the Nominating Committee be ap- 
pointed and that nominations for officers be 
brought in on the first day of the Section meet- 
ing instead of on the second day. 

(2) That there be no repetition of officers in 
the anunal nominations, but that new officers be 
elected each year in order to give every man 
in the Section a fair show. 


Dr. Courtney W. Shropshire, Birmingham, Alabama, 
moved that the recommendations be adopted. Motion 
seconded and carried. 

The Nominating Committee reported the following 
nominations for Section officers, these nominees be- 
ing duly elected by vote of the Section: 
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Chairman—Dr. Raymond Thompson, Charlotte, N. C. 

Vice-Chairman—Dr. Courtney W. Shropshire, Bir- 
mingham, Ala. 

Secretary—Dr. E. Clay Shaw, Miami, Fla. 


Dr. A. Mattes, New Orleans, Louisiana, moved a 
vote of thanks to the Buncombe County Medical 
Society, and particularly to the urologists of Ashe- 
ville, for their splendid hospitality and entertain- 
ment during the meeting. Motion seconded and unan- 
imously carried. * 

Dr. Courtney W. Shropshire, Birmingham, Alabama, 
moved that the Chairman present to the Council of 
the Association a request that the Section meetings 
be held on Wednesday and Thursday of the next an- 
nual session. Motion seconded and carried. 


The Section then adjourned sine die. 


SECTION ON RAILWAY SURGERY 
Southern Association of Railway Surgeons 


Officers 


Chairman—Dr. Archibald E. Chace, Texarkana, Ark. 
Vice-Chairman—Dr. Frank H. Walke, Shreveport, La. 
Secretary—Dr. J. W. Palmer, Ailey, Ga. 


Monday, November 13, 2:00 p. m. 


The Section met in the Tyler Building, Asheville, 
North Carolina, and was called to order by the Chair- 
man, Dr. Archibald E. Chace, Texarkana, Ark. 

Dr. Fred H. Albee, Venice, Florida, read a paper 
entitled ‘‘Treatment of Fractures of the Hip’’ (Moving 
Pictures). 

Dr. W. H. Nash, Knoxville, Tennessee, read @ 
paper entitled “Additional Reductions from More Re- 
cent Open Bone Operations’’. 

Papers of Dr. Albee and Dr. Nash were discussed 


by Dr. Edward T. Newell, Chattanooga, Tennessee; 
and in closing by the essayists. 
Dr. Frank S. Lynn, Baltimore, Maryland, read @ 


paper entitled ‘‘The Traumatic Abdomen”, which was 
discussed by Dr. Page Edmonds, Baltimore, Maryland; 
and in closing by the essayist. 

Dr. Archibald E. Chace, Texarkana, Arkansas, read 
his Chairman’s Address entitled ‘‘Physical Therapy 
in Railway Surgery.” 

Drs. R. W. Billington and R. S. Cunningham, Nash- 
ville, Tennessee, presented a paper entitled ‘‘Applied 
Anatomy of the Back in Relation to Injury.” 

Dr. J. M. Martin, Dallas, Texas, read a paper en- 
titled ‘‘Normal Variations of the Spine and Pelvis from 
an X-Ray Standpoint’” (Lantern S‘ides). 

Drs. Willis C. Campbell and J. S. Speed, Memphis, 
Tennessee, presented a paper entitled ‘“What Con- 
stitutes Sufficient Evidence of Definite Traumatic 
Pathology ?’’ 

Symposium on Back Injuries, papers of Drs. Billing- 
ton and Cunningham, Dr. Martin and Drs. Campbell 
and Speed, was discussed by Drs. Frank K. Bolar.d, 
Atlanta, Georgia; J. R. Garner, Atlanta, Georgia R. W. 
Billington, Nashville, Tennessee; J. M. Martin, Dal- 
las, Texas: Archibald E. Chace, Texarkana, Ar- 
kansas; and J. S. Speed, Memphis, Tennessee. 

The Chairman, Dr. Archibald E. Chace, read a letter 
he had received from the President of the American 
Railroad Association regarding the question of in- 
terchanging passes between the various railroads. 
This was followed by some discussion and upon mo- 
tion, duly seconded and carried, it was decided to 
leave the matter to the next Chairman of this Sec- 
tion for further investigation and action. 

The following officers were unanimous'y elected for 
next year: 

Chairman—Dr. Frank H. Walke, Shreveport, La. 

Vice-Chairman—Dr. H. M. Michel, Augusta, Ga. 

Secretary—Dr. J. W. Palmer, Ailey, Ga. 


The Section then adjourned sine die. 
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SECTION ON EYE, EAR, NOSE AND THROAT 


Officers 


Chairman—Dr. Edward A. Looper, Baltimore, Md. 
Secretary—Dr. Frederick E. Hasty, Nashville, Tenn. 


Tuesday, November 13, 9:00 a. m. 


The Section met in the Tyler Building, Asheville, 
North Carolina, and was called to order by the Chair- 
man, Dr. Edward A. Looper, Baltimore, Maryland, who 
read his Chairman’s Address entitled ‘‘Southern 
Pioneers in our Specialty.” 


Dr. Ross Hall Skillern, Philadelphia, Pennsylvania, 
read a paper entitled ‘“‘The Treatment of Chronic 
Ethmoiditis: Conservative and Surgical’ (Lantern 
Slides). 

Dr. John J. Shea, Memphis, Tennessee, read a paper 
entitled ‘‘Electro-Therapeutics in Modern Oto-Laryn- 
gology,’’ which was discussed by Dr. R. O. Reaves, 
Knoxville, Tennessee. 

Dr. Thomas E. Hughes, Richmond, Virginia, read 
a rarer entitled ‘Transitional Cell Carcinoma of the 
Naso-Pharynx: Report of Case’? (Lantern Slides), 
which was discussed by Drs. Joseph D. Heitger, Lou- 
isville, Kentucky; John J. Shea, Memphis, Tennessee; 
J. A. Stucky, Lexington, Kentucky; John H. Foster, 
Houston, Texas; W. Likely Simpson, Memphis, Ten- 
nessee; Oscar Wilkinson, Washington, D. C.; and in 
closing by the essayist. 

Paper of Dr. John O. McReynolds, Dallas, Texas, 
entitled ‘‘SSome Important Features of Traumatic 
Cataract” was read by Dr. H. H. Briggs, Asheville, 
North Carolina, Dr. McReynolds being absent on ac- 
count of illness, which was discussed by Drs. H. H. 
Briggs. Asheville, North Carolina; Wm. Thornwall Da- 
vis, Washington, D. C.; . D. Gill, San Antonio, 
Texas, and W. R. Buffington, New Orleans, Louisiana, 


The Section adjourned until 9:00 a. m. Wednesday. 
Wednesday, November 14, 9:00 a. m. 


The Section was called to order by the Chairman. 

The Chairman appointed the following Nominating 
Committee: Dr. Joseph B. Greene, Asheville, North 
Carolina; Dr. Clifton M. Miller, Richmond, Virginia; 
Dr. H. Marshall Taylor, Jacksonville, Florida. 

Dr. William A. Wagner, New Orleans, Louisiana, 
read a paper entitled “The Similarity of Symptoms 
and signs of Sphenoiditis to Intracranial Lesions and 
Their Differential Diagnosis.” 

Dr. Wm. Thornwall Davis, Washington, D. C., read 
a paper entitled “Eye Symptoms in Brain Tumor.” 

Papers of Dr. Wagner and Dr. Davis were dis- 
cussed by Drs. John T. Crebbin, Shreveport, Louisia- 
na; Homer Dupuy, New Orleans, Louisiana; R. . 
Semmes, Memphis, Tennessee; Adolph O. Pfingst, 
Louisville, Kentucky; Meyer Weiner, St. Louis, Mis- 
souri; R. O. Reaves, Knoxville, Tennessee; John A. 
Foote, Washington, D. C.; and in closing by the 
essayists. 

Dr. William R. Bathurst, Little Rock, Arkansas, 
President of the Association, visited the Section and 
gave a short address. 


Dr. Pinkney V. Mikell, Columbia, South Carolina, 


read a paper entitled ‘‘Pre-Operative Precautions in , 


Oto-Laryngology,’’ which was discussed by Drs. E. B. 
Cayce, Nashville, Tennessee; Joseph B. Greene, Ashe- 
ville, North Carolina; Oscar Wilkinson, Washington, 
D. C.; E. H. Cary, Dallas, Texas: Homer Dupuy, 
New Orleans, Louisiana; Joseph D. Heitger, Louisville, 
Kentucky; and in closing by the essayist. 

Dr. W. Likely Simpson, Memphis, Tennessee, read 
a paper entitled ‘Report of Unusual Ear Cases: (1) 
Bilateral Cysts of External and Auditory Meatus; 
(2) Salivary Fistula of the Mastcid Region.’’ 

Dr. R. M. Armstrong, Lexington, Kentucky, read a 
paper entitled ‘“‘The Treatment of Chronic Maxillary 


Suppuration,’’ which was discussed by Drs. J. A. 
Stucky, Lexington, Kentucky; John J. Shea, Mem- 
phis, Tennessee; W. D. Gill, San Antonio, Texas; 


and John H. Foster, Dallas, Texas. 
The Section adjourned until 9:00 a. m. Thursday. 
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Thursday, November 15, 9:00 a. m. 


The Section was called to order by the Chairman. 

Dr. G. M. Maxwell, Roanoke, Virginia, presented a 
a sinus needle and punch. 

Dr. W. D. Gill, San Antonio, Texas, presented a 
pharyngeal mirror made in different sizes. These 
mirrors withstand boiling with minimum damage to 
the reflecting surface. Also a knife which cuts on 
both sides and around the end, for use in cleft palate 
work, submucous resection, and tonsillectomy; it 
will cut both right and left. 

Dr. Calhoun’ McDougall, Atlanta, Georgia, read a 
paper entitled ‘Intra-Nasal Treatment for Chronic 
Diseases of the Nasal Sinuses,’’ which was discussed 
by Drs. Joseph B. Greene, Asheville, North Carolina; 
Fletcher D. Woodward, Charlottesville, Virginia; E. B. 
Cayce, Nashville, Tennessee; John T. Crebbin, Shreve- 
port, Louisiana; G. M. Maxwell, Roanoke, Virginia; and 
in closing by the essayist. 

Dr. Thomas W. Moore, Huntington, West Virginia, 
a member of this Section, having served it as Secre- 
tary, Vice-Chairman, and Chairman, having been 
elected President of the Southern Medical Association 
for the next year, the Section voted to present him a 
gavel, and the Chairman appointed Dr. E. B. Cayce, 
Nashville, Tennessee, and Dr. John T.. Crebbin, 
Shreveport, Louisiana, a committee to take care of the 
matter. 

Dr. Meyer Wiener, St. Louis, Missouri, read a paper 
entitled ‘“‘Some Problems in the Care of Glaucoma,” 
which was discussed by Drs. Adolph O. Pfingst, Louis- 
ville, Kentucky; W. R. Buffington, New Orleans, Loui- 
siana; E. B. Cayce, Nashville, Tennessee; Clifton M. 
Miller, Richmond, Virginia; M. M. Cullom, Nashville, 
Tennessee; and in closing by the essayist. 

Dr. R. O. Rychener, Memphis, Tennessee, read a 
paper, prepared in Collaboration with Dr. E. C. El- 
lett entitled ‘‘Glaucosan,’’ which was discussed by 
Drs. Grady Clay, Atlanta, Georgia; D. H. Anthony, 
Memphis, Tennessee; W. R. Buffington, New Orleans, 
Louisiana; Meyer Wiener, St. Louis, Missouri; and 
in closing by Dr. Rychener. 

Dr. J. W. Taylor, Tampa, Florida, read a paper 
entitled ‘“‘The Repair of Cicatricial Ectropion by Use 
of the Free Dermic Graft: Case Report,’’ which was 


discussed by Drs. W. D. Gill, San Antonio, Texas; 
and Calhoun McDougall, Atlanta, Georgia. 
Dr. Walter A. Wells, Washington, D. C., read a 


paper entitled ‘‘Post-Operative Treatment in Cases of 
Tonsillectomy,” which was discussed by Drs. D. H. 
Anthony, Memphis, Tennessee; J. A. Stucky, Lexing- 
ton, Kentucky; Clifton M. Miller, Richmond, Vir- 
ginia; George B. Collier, New Orleans, Louisiana; Pink- 
ney Mikell, Columbia, South Carolina; John 
Crebbin, Shreveport, Louisiana; G. M. Maxwell, Roan- 
oke, Virginia; H. BE. Christenberry, Knoxville, Ten- 
nessee; and in closing by the essayist. 

The Nominating Committee reported the following 
nominations for Section officers, these nominees be- 
ing duly elected by vote of the Section. 


Chairman—Dr. Wm. Thornwall Davis, Washington, 
D. 


Chairman-Elect—Dr. Frederick E. Hasty, Nash- 
ville, Tenn. 
Secretary—Dr. Fletcher D. Woodward, University, 


Va. 
After extending a vote of thanks to the members 
of Asheville profession for courtesies extended during 
this splendid meeting, the Section adjourned sine die. 





SECTION ON PUBLIC HEALTH 


Officers 
Chairman—Dr. B. L. Arms, Jacksonville, Fla. 
Vice-Chairman— Dr. Chas. O’H. Laughinghouse, 


Raleigh, N. C. é 
Secretary—Dr. P. E. Blackerby, Louisville, Ky. 


Wednesday, November 14, 9:00 a. m. 


The Section met in the Tyler Building, Asheville, 
North Carolina, and was called to order by the 
Chairman, Dr. B. L. Arms, Jacksonville, Florida. 

Dr. Roy K. Flannagan, Richmond, Virginia, was 
appointed Acting Secretary in the absence of the: 
Secretary. 
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Dr. T. W. Kemmerer, Director of Laboratory, State 
Board of Health, Jackson, Mississippi, read a paper 
entitled ‘‘The Relation of the Laboratory to the Stan- 
dard Milk Control Code’’, which was discussed by 
Drs. William Litterer, Nashville, Tennessee; W. A. 

laxton, Miami, Florida; C. W. Garrison, Little Rock, 
Arkansas; Roy . Flannagan, Richmond, Virginia; 
and A. T. McCormack, Louisville, Kentucky. 

The Chairman appointed the following Resolutions 
Committee: Dr. T. McCormack, Louisville, Ken- 
tucky; Dr. James A. Hayne, Columbia, South Caro- 
lina; and Dr. Oscar Dowling, New Orleans, Louisiana. 
And also the following Nominating Committee: Dr. 
T. F. Abercrombie, Atlanta, Georgia; Dr. Roy K. 
Flannagan, Richmond, Virginia; and Dr. T. W. Kem- 
merer, Jackson, Mississippi. 

Dr. B. L. Arms, Jacksonville, 
Chairman’s Address entitled ‘‘Cooperation’’. 

Dr. W. W. Cort, Johns Hopkins School of Hygiene 
and Public Health, Baltimore, Maryland, read a paper 
entitled ‘“‘Studies on Ascariasis in Virginia’’, which 
was discussed by Drs. Roy K. Flannagan, Richmond, 
Virginia; E. L. Bishop, Nashville, Tennessee; A. T. 
McCormack, Louisville, Kentucky; James A. Hayne, 
Columbia, South Carolina; Henry Meleney, Nashville, 
Tennessee; and Felix J. Underwood, Jackson, Mis- 
sissippi. 

Dr. William R. Bathurst, Little Rock, Arkansas, 
President of the Association, visited the Section and 
. gave a short address. 

Dr. M. F. Haygood, Director, Division of Tubercu- 
losis Control, State Department of Public Health, 
Nashville, Tennessee, read a paper entitled ‘“‘The Place 
of the Physician in a Tuberculosis Control Campaign”, 
which was discussed by Dr. K. S. Howlett, Franklin, 
Tennessee. 

Dr. John A. Ferrell, Associate Director, International 
Health Board, New York, New York, read a paper 
entitled ‘‘Basic Principles in Public Health’, which 
was discussed by Drs. W. F. Draper, Washington, D. 
C.; Frederick Taylor, High Point, North Carolina; R 
M’G. Carruth, New Roads, Louisiana; and Roy K. 
Flannagan, Richmond, Virginia. 

Dr. James A. Hayne, State Health Officer, Colum- 
bia, South Carolina, read a paper entitled “A Study 
of One Hundred Deaths from Diphtheria in South 


Florida; : read his 


Carolina’, which was discussed by Drs. W. A. Mul- 
herin, Augusta, Georgia; E. L. Bishop, Nashville, 
Tennessee; Paul Eaton, Augusta, Georgia; Roy K. 


Flannagan, Richmond, Virginia; C. L. Outland, Rich- 
mond, Virginia; and A. T. McCormack, Louisville, 
Kentucky. 


The Section adjourned until 9:00 a. m. Thursday. 


Thursday, November 15, 9:00 a. m. 


The Section was called to order by the Chairman. 

Dr. R. E. Dyer, Surgeon, U. S. Public Health Service 
Washington, D. C., read a paper entitled “Control of 
Biological Products, {Including the Status of the 
Scarlet Fever Preparations, and the Significance of 
B. Tularense, B. Abortus and Meletensis’’, which was 
discussed by Drs. B. L. Arms, Jacksonville, Florida; 
William Litterer, Nashville, Tennessee; H. S. Mus- 
tard, Murfreesboro, Tennessee; A. . McCormack, 
Louisville, Kentucky; and C. W. Garrison, Little 
Rock, Arkansas. 

Dr. C. N. Kavanaugh, Lexington, Kentucky, read 
a paper entitled ‘“‘The Epidemiology of Undulant Fe- 
ver’, which was discussed by Drs. R. E. Dyer, Wash- 
ington, D. C.; William Litterer, Nashville, Tennes- 
see; J. H. Janney, Indianola, Mississippi; Paul Eaton, 
Augusta, Georgia; David D. Lepper, Bluefield, West 
Virginia; G. F. McGinnes, Richmond, Virginia and I. J. 
Kleigler, New York, New York. 

Dr. Paul Eaton, Associate Professor of Preventive 
Medicine, University of Georgia, Augusta, Georgia, 
read a paper entitled “To What Extent do Public 
Health Measures Interfere With Private Practice’’, 
which was discussed by Drs. E. E. Murphy, Augusta, 
Georgia; James A. Hayne, Columbia, South Carolina; 
John Thames, Charleston, West Virginia; C. R. 
Keiley, Richmond, Virginia; and A. T. McCormack, 
Louisville, Kentucky. 

Dr. A. T. McCormack, Louisville, Kentucky, Chair- 
man of the Resolutions Committee, stated that Dr. 
Oscar Dowling, New Orleans, Louisiana, a member 
of the Committee, would prepare for the Committee 
memorial resolutions on the death of Dr. Samuel ° 
Welch, Montgomery, Alabama, State Health Officer 
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of Alabama and an active member of this Section, 
having served it as Chairman. He moved the adop- 
tion of the resolutions to be prepared and their in- 
a a in the minutes of the Section. Motion car- 
ried. 


Dr. Samuel Wallace Welch was elected State 
Health Officer of Alabama in 1917 and served 
with distinction until his untimely death, August 
22, 1928, at Montgomery, Alabama, 

Dr. Welch was born in Alpine, Alabama, Feb- 
ruary 14, 1861. He was the son of Dr. William 
A. Welch, a successful physician; his mother 
was Willie Ann Wallace. 

Dr. Welch received a B.S. degree from Howard 
College, then located at Marion, Alabama, and 
was graduated from that institution in 1881. 
He pursued his collegiate course at Tulane Uni- 
versity; studied medicine at the College of Phy- 
sicians and Surgeons in Baltimore, Maryland, 
receiving his M.D. degree in 1893. He took a post 
graduate course in medicine at Johns Hopkins 
and Columbia University College of Physicians 
and Surgeons. After completing his studies he 
began practice at Alpine, Alabama. In 1928 the 
University of Alabama conferred upon him the 
degree of L.L.D. 

From the beginning of his medical career Dr. 
Welch manifested an active interest in public 
health. He was elected a member of the Com- 
mittee of Public Health in Talladega County, 
Alabama, in 1897 and of the State Committee of 
Public Health in 1903, of which he became Chair- 
man, serving continuously until his death. Dur- 
ing the World War, Dr. Welch was Chairman 
of the Alabama State Committee on National 
Defense. He was past President of Talladega 
County Medical Society, past President and life 
Counsellor of the Alabama State Medical Asso- 
ciation, past President of the Association of State 
and Provincial Health Authorities, of North 
America, past Chairman of the National Malaria 
Committee, past Chairman of the Section on 
Preventive Medicine and Public Health of the 
American Medical Association, and past Chair- 
man of the Section on Public Health of the 
Southern Medical Association. 

“The world has lost a man it ill could spare.” 

At the time of his death he was a member of 
the House of Delegates of the American Medical 
Association and of the Council of the Southern 
Medical Association; a member of the Council on 
Medical Education and Hospitals of the Ameri- 
can Medical Association, member of the Com- 
mittee on Federal Health Legislation of the 
American Public Health Association and member 
of the Alabama State Child Welfare Board. 

Dr. Welch was an executive of marked ability, 
having to an unusual degree those qualities and 
qualifications which are prerequisites for lead- 
ership. is organization of Alabama’s model 
health system was his greatest achievement. Un- 
der his administration an efficient system of 
statewide public health service was inaugurated 
and it is the pride of every citizen of Alabama. 
He endeavored to make it a model and to this 
end gave unselfish devotion. He was rewarded 
by having Alabama’s health rank among the 
states raised from among the lowest to that of 
the highest the equal of any other state. 

Dr. Welch had a vision of the potentialities of 
wise and efficient public health service, and his 
success in a measure compensated for the ardu- 
ous work and many obstacles which he over- 
came. 

Dr. Welch was a man of strong principles; 
he was uncompromising in regard to fundamen- 
tals; his likes and dislikes were intense; he 
was intolerant of opportunism. His policy was 
constructive:and his methods practical. 

The general public knows a state executive 
by his achievements, but Samual Wallace Welch 
will be remembered by his friends and coworkers 


for his straightforward simplicity and deep 
loyalty to work and friends. 
THEREFORE, BE IT RESOLVED: That in 


the death of Dr. Samuel Wallace Welch, Ala- 
bama has lost a distinguished and public bene- 
factor and medical and sanitary science a con- 
scientious leader and worker; and 
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BE IT FURTHER RESOLVED: That he will 
be missed especially by members of the pro- 
fession who admired him for his accomplish- 
ments, respected his ability and loved him as a 
friend; and 

BE IT FURTHER RESOLVED: That the 
Section on Public Health of the Southern Med- 
ical Association extends the sympathy of its 
entire membership to Mrs. Welch and members 
of the family and mourns with them in the 
irreparable loss of their distinguished. husband 
and father; and 

BE IT FURTHER RESOLVED: That copy 
of these Resolutions be spread upon the min- 
utes of this Section and that a copy be sent 
to Mrs. Welch and furnished to the press. 


The Nominating Committee reported the fol!low- 
ing nominations for Section officers, the nominees 
being duly elected by vote of the Section: 


Chairman—Dr. E. L. Bishop, Commissioner of Pub- 
lic Health, Nashville, Tennessee. 

Vice-Chairman—Dr. M. A. Fort, Commissioner of 
Health, Decatur County, Bainbridge, Georgia. 


Secretary—Dr. P. E. Blackerby, Assistant State 
Health Officer, Louisville, Kentucky. 

Paper by Dr. Charles O’H. Laughinghouse, State 

Health Officer, Raleigh, North Carolina, entitled 


“The Prevention of Rabies by Legislative Enactment”, 
was read by Dr. Frederick Taylor, High Point, North 


Carolina, and discussed by Drs. Clarence A. Shore, 
Raleigh, North Carolina; W. C. Hackett, Hunts- 
ville, Alabama; James A. Hayne, Columbia, South 
Carolina; Paul Eaton, Augusta, Georgia; John Sym- 


ington, Carthage, North Carolina; and in closing by 
Dr. Taylor. 

Dr. John Thames, County Health Officer, Kanawha 
County Health Unit, Charleston, West Virginia, read 
a paper entitled ‘““Modes of Communication and Mod- 
ern Methods of Control of Communicable Diseases” 
which was discussed by Dr. C. W. Garrison, Little 
Rock, Arkansas; and in closing by the essayist. 

The Section then adjourned sine die. 





NATIONAL MALARIA COMMITTEE 


Officers 
seers Chairman—Dr. L. O. Howard, Washington, 


Chairman—Dr. Felix J. Underwocd Jackson, Miss. 
Vice-Chairman—Dr. E. L. Bishop, Nashville, Tenn, 
Secretary—Dr. L. L. Williams, Jr., Richmond, Va. 


Wednesday, November 14, 2:00 p. m. 


The Committee, meeting conjointly with the South- 
ern Medical Association, met in the Tyler Building, 
Asheville, North Carolina, and was called to order by 
the Chairman, Dr. Felix J. Underwood, State Health 
Officer, Jackson, Mississippi, who read his Chair- 
man’s Address entitled “The Control of Malaria as a 
Part of a Full-time Health Department Program.” 

The Chairman, Dr. Underwood, befcre calling for the 
state reports, said: 


Alabama is a great state and has for a number 
of years been fortunate in having a great and 
good man and splendid Health Officer, Dr. Sam- 
uel W. Welch, directing her health program, 
which is regarded as one of the best state pro- 
grams in the entire country due largely to this 
man’s ability and devoticn to duty. He will not 
answer roll call here this morning. He cannot. 
If he were alive and well he would be here in 
his accustomed place, not only to answer roll call 
but to enter actively and intelligently into the 
discussions of cur common problems. Let us 
stand a moment in honor of the man and in com- 
munion with his spirit. 


Reports by, and for, State Health Officers on Ma- 
laria Programs in their respective states were given 
as follows: Alabama, Dr. G. G. Hill. Montgomery; 
Arkansas, Dr. C. W. Garrison, State Health Officer, 
Little Rock; Florida, Dr. B. L. Arms, State Health 
Officer, Jacksonville: Georgia, Dr. T. F. Abercrom- 
bie, State Health Officer, Atlanta; Kentucky, Dr. A. T. 
McCormack, State Health Officer. Louisville; Louisi- 
ana, Dr. Oscar Dowling, State Health Officer, New 
Orleans; Mississippi, Dr. Felix J. Underwood, State 
Missouri, Dr. W. S. Petty, 


Health Officer, Jackson; 
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Charles O'H. 
Raleigh; South 
Tennessee, 


Carolina. Dr. 
Health Officer, 
Hamilton, Columia; 


Caruthersville; North 
Laughinghouse, State 
Carolina, Dr. R. G. 


Dr. E. L. Bishop, State Commissioner of Health, 
Nashville; and Virginia, Dr. H. G. Grant, Richmond. 
Dr. L. W. Hackett, Rockefeller Foundation, Rome, 


Italy, read a paper entitled ‘‘Difference in the Habits 
of Mosquitoes Which Transmit Malaria in America, 
in Europe, and in the Far East,” which was dis- 
cussed by Dr. I. J. Kligler, New York, New York. 

Dr. William Krauss, Professor of Tropical Medicine, 
University of Tennessee School of Medicine, Mem- 
phis, Tennessee, read two papers entitled ‘“‘How to 
Make a Laboratory and Field Survey to Ascertain 
the Extent of Local Transmission” and ‘Recent Ex- 
perience with Plasmochin” which were discussed by 
Drs. I. J. Kligler, New York, New York; R. L. Miller, 
Waynesboro, Georgia; and M. A. Barber, Greenwood, 
Mississippi. 

Dr. Frank L. Hoffman, Consulting Statistician, Pru- 
dential Insurance Company, Wellesley Hills, Massa- 
chusetts, read a paper entitled ‘Recent Progress_in 
Malaria Eradication’? which was discussed by Dr. 


L. L. Williams, Jr., Richmond, Va. 

Mr. H. A. Johnson, Sanitary Engineer, U.S.P.H.S., 
and Mr. J. A. LePrinece, Senior Sanitary Engineer, 
U.S.P.H.S., Memphis, Tennessee, presented a paper, 


read by Mr. Johnson, entitled ‘‘Methods of Applying 
Paris Green: Preliminary Report.” 

The Chairman appointed the following Nominating 
Committee: Dr. T. H. D. Griffitts, Biloxi, Mississippi; 
Dr. John A. Ferrell, New York, New York; and Dr. 
James A. Hayne, Columbia, South Carolina. 

The Committee adjourned until 2:00 p. m. Thurs- 
day. 


Thursday, November 15, 2:00 p. m. 


The Committee was called to order by the Chairman. 

Chairmen of the various sub-committees cf the 
National Malaria Committee reported. 

Upon motion duly carried, the Chairman appointed 
a special committee composed of Dr. L. L. Williams, 
Jr., Richmond, Virginia; Dr. E. L. Bishop, Nashville, 
Tennessee; and Dr. T. H. D. Griffitts, Biloxi, Mis- 
sissippi, to negotiate with the Southern Medical As- 
sociation headquarters looking to an early publica- 
tion of the proceedings of the National Malaria 
Committee in the Southern Medical Journal and to 
secure immediately thereafter the proceedings in 
reprint form. 

A Cablegram was read from Professor E. I. Marzi- 
novsky, Director of the Tropical Institute of Moscow, 
Russia, advising that illness prevented him from at- 
tending the meeting and reading his paper “Malaria 
in the Union of Socialist Soviet Republics.’’ 

Dr. T. H. D. Griffitts, U. S. Public Health Service, 
Biloxi, Mississippi, read a paper entitled ‘“‘The Mis- 
sissippi Law and Program for Salt Marsh Mosquito 
Control,” which was discussed by Drs. John H. Ham- 
ilton, Wilmington, North Carolina; L. L. Williams, Jr., 
Richmond, Virginia; C. W. Garrison, Little Rock, Ar- 
kansas; and Felix J. Underwood, Jackson, Mississippi. 

Dr. Paul S. Carley, Director of Humphreys County 
Health Department, Belzoni, Mississippi, read a paper 
entitled ‘“‘Results of Investigations as to the Preval- 
ence of Malaria in Humphreys County. Mississippi,’ 


which was discussed by Drs. M. A. Barber, Green- 
wood, Mississippi; M. C. Balfour, New York, New 
York; L. W. Hackett, Rome, Italy; and Henry E. 
Meleney, Nashville, Tennessee. 


A Nominating Committee reported the following 
nominations for officers of the Conimittee, these nom- 
inees being duly elected by vote of the Committee: 


Honorary Chairman—Dr. L. O. Howard, Washing- 
ton, D. . 

Chairman—Dr. William Krauss, Memphis, Tenn, 

Vice-Chairman—Mr. J. A. LePrince, Memphis, Tenn. 


Secretary—Dr. L. L. Williams, Jr., Richmond, Va. 


Dr. Henry E. Meleney, Asscciate Professor of Pre- 
ventive Medicine, Vanderbilt University, and Dr. 
E. L. Bishop, State Commissioner of Public Health, 
Nashville, Tennessee, presented a paper, read by 
Dr. Meleney, entitled “Observations on the Malaria 
Problems in West Tennessee,” which was discussed 
by Drs. Paul S. Carley, Belzoni, Mississippi; and 
M. A. Barber, Greenwood, Mississippi. 

Mr. H. R. Fullerton, Sanitary Engineer, State Bo: ird 
of Health, Nashville, Tennessee, presented a paper 
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entitled “Mosquito Control in Lake County.” which 
was discussed by Drs. L. L. Williams, Jr., Rich 
mond, Virginia; C. P. Coogle, Greenwood, Mississippi; 
and Henry E. Meleney, Nashville, Tennessee. 

Paper of Dr. L. M. Clarkson, State Health Depart- 
ment, Atlanta, Georgia, entitled “Oil and Oiling Equip- 
ment on Impounded Waters’? was read by the Sec- 
retary in the absence of the essayist. 

Dr. William Krauss, the new Chawman of the Com- 
mittee, was escorted to the Chair and in a few re- 
marks pledged his best efforts in behalf of the Com- 
mittee in extending his appreciation for the honor 
bestowed upon him in making him Chairman. 

The Committee then adjourned sine die. 


SECTION ON MEDICAL EDUCATION 
Officers 
Stuart Graves, University, Ala. 


H. Musser, New Orleans, La. 
Wilson, Charle aston, S. C. 


Chairman—Dr. 
Vice-Chairman—Dr. J. 
Secretary—Dr. Robert 


Monday, November 12, 10:00 a. m. 


The Section met in the Battery Park Hotel, Ashe- 
ville, North Carolina, and was called to order by the 
Chairman, Dr. Stuart Graves, University, Alabama. 

The Chairman appointed the following Sp 
Committee: Dr. C. Bass, New Orleans, Louisiana; 
Dr. I. H. Manning, Chapel Hill, North Carolina, and 
Dr. Wm. deB. MacNider, Chapel Hill, North Carolina. 


Dr. Graves then read his Chairman’s Address enti- 
tled “The Relation of Medical Education to the 
Public.”’ 

The following papers were read as a Symposium 
on ‘‘What Constitutes a Desirable Medical Teacher?”: 

“Viewpoint of a Full-Time Teacher’, Dr. John H. 
Musser, Professor of Medicine, Tuane University 
School of Medicine, New Orleans, Louisiana. 

“Viewpoint of a Clinical Teacher,’’ Dr. Lewellys 
F. Barker, Johns Hopkins School of Medicine, Balti- 
more, Maryland. 

“Viewpoint of the Practitioner and 
Dr. Stewart R. Roberts, Emory University 
Medicine, Atlanta, Georgia. 

Papers composing the Symposium were discussed by 
Drs. I. H. Manning, Chapel Hill, North Carolina; Wm. 
deB. MacNider, Chapel Hill North Carolina; Wilburt 
C¢. Daviscn, Durham, North Carolina; and George 
B. Adams, Atlanta, Georgia. 

The Section then adjourned for the 
sion, 


the Public,” 
School of 


luncheon 


ses- 


Monday, November 12, 12:30 p. m. 


The Section met for luncheon at the Battery Park 
Hotel and was called to order by the Chairman who 
introduced Dr. David L. Edsall, Dean, Harvard Uni- 
versity Medical School, Boston, Massachusetts, who 
addressed the Section on ‘‘Some Features of Medical 
Education.” 


Monday, November 12, 2:00 p. m. 


The Section was called to order by ‘the Chairman. 

The following papers were read as a Symposium 
on ‘“‘What Constitutes a Desirable Medical Student?’’: 

“The Relationship between the Teacher and Pupil 
{Viewpoint of a Pre-Clinical Teacher),’’ Dr. Wm. deB. 
MacNider, Professor of Pharmacology, University of 
North Carolina School of Medicine, Chapel Hill, North 
Carolina. 

“The Desirable Medival Student 
Teacher of Pathology)’’, Dr. Kenneth M. 
ical College of the State of South Carolina, 
ton, South Carolina. 

“Viewpoint of a Clinical Teacher’, Dr. Beverley 
Douglas, Vanderbilt University School of Medicine, 
Nashville, Tennessee. 

Papers composing the Symposium were discussed 
by Drs. C. C. Bass, New Orleans, Louisiana; Lewellys 
F. Barker, Baltimore, Maryland; Robert Wilson, 
Charleston, South Carolina; I. H. Manning, Chapel 
Hill. North Carolina; Jack C. Norris, Atlanta, Georgia; 


(Viewpoint of a 
Lynch, Med- 
Charles- 
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Wilburt C. Davison, Durham, North Carolina; Wm. 
deB. MacNider, Chapel Hill, North Carolina; Ken- 
neth M. Lynch, Charleston, South Carolina; Lee Rice 
San Antonio, Texas; Stuart Graves, University, Ala- 
bama; and Beverley Douglas, Nashville, Tennessee. 
The Nominating Committee reported the following 
nominations for Section officers, these nominees be- 
ing duly elected by vote of Section: 
Chairman—Dr, J. H. Musser, New 
Vice-Chairman—Dr. Robert Wilson, 
Secretary—Dr. Kenneth M. Lynch, 
The Section then adjourned sine die. 


Orleans, La. 
Charleston, S.C, 
Charleston, S. C. 


SOUTHERN ASSOCIATION OF 
ANESTHETISTS 


Officers 


President—Dr. C. E. Kidd, Paducah, Ky. 

First Vice-President—Dr. Wilmer Baker, 
leans, La. 

Second Vice-President—Dr. A. C. Shamblin, Rome, Ga. 

Secretary-Treas.—Dr. W. Hamilton Long, Louisville, 
Ky. 


New Or- 


Monday and Tuesday, November 12-13. 

The Southern Association of Anesthetists, seventh 
annual meeting, meeting conjointly with the Southern 
Medical Association, was held at the Hotel Langren, 
Asheville, North Carolina, November 12th and 13th. 


The Society was welcomed on behalf of the med- 
ical profession of Asheville by Dr. Clyde E. Cotton 
of that city, and the response to the address of wel- 
come was made by Dr. F. H. McMechan, Secretary- 
General of the Associated Anesthetists of the United 
States and Canada, who presented the gavel to the 
incoming president, Dr. C. E. Kidd of Paducah, Ken- 
tucky, who presided throughout the sessions. 

The scientific sessions were carried out practically 
as scheduled, there being three absentees from a pro- 
gram of twenty-one papers. The attendance was 
not so large as at the previous meeting in Memphis, 
but the lack of numbers was offset by the interest 
and enthusiasm of those present. 

The annual dinner was held Monday night at the 
Langren Hotel and was attended by about forty-five 
members and their ladies and the guest essayists. 

Cognizance was taken of the uniformly helpful atti- 
tude toward our organization by the Southern Medical 
Association and a resolution was passed extending 
a vote of thanks and appreciation to the Association 
for its hospitality and assistance. 

The following officers for the 
elected: 


ensuing year were 


Cc. Shamblin, Rome, Ga. 


President—Dr. A. 
Wilmer Baker, 


First Vice-President—Dr. C. 
Orleans, La. 
Second Vice-President—Dr. H. B. 
Okla. 
Secretary-Treasurer—Dr. W 
ville, Ky. 
The Society adjourned to meet conjointly with the 
Southern Medical Association at Miami, Florida, in 
November, 1929. 


New 
Stewart, Tulsa, 


’. Hamilton Long, Louis- 


WOMEN PHYSICIANS OF THE SOUTHERN 
MEDICAL ASSOCIATION 


Officers 


Chairman—Dr. Annie L. Sawyer, Atlanta, Ga. 

Vice-Chairman—Dr. Alma B. Richards, Memphis, Tenn. 

Secretary-Treasurer—Dr. Mary B. Baughman, Rich- 
mond, Va. 


Tuesday, November 13, 6:30 p. m. 


The fourteenth annual meeting of the Women Phy- 
sicians of the Southe “rn Medical Association was held 
at the Woman’s Club, Asheville, North Carolina, 
Tuesday, November 13, at 6:30 p. m. In the ab- 
sence of the Chairman and Vice-Chairman, Dr. Mary 
B. Baughman, Secretary-Treasurer, presided. Follow- 


4 
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ing the business session there was the usual annual 
banquet. 


Mrs. R. B. Willis, President of the Woman’s Club, 
Asheville, North Carolina, gave a most delightful ad- 
dress of welcome to visiting ladies. 


Dr. Mary B. Baughman, Richmond, Virginia, gave 
a brief sketch of the formation of the organiza- 
tion, calling attention to the fact that it was organized 
fifteen years ago at the meeting of the Southern 
Medical Association in Lexington, Kentucky, and has 
for its object the fostering of a spirit of comradeship 
among women physicians who are members of the 
Association. 


Dr. Annie Alexander, Charlotte, North Carolina, who 
was the first woman physician in North Carolina, 
gave an interesting account of her early experiences. 
The daughter of a physician, she had a scientific 
background but even with that, the verbal examina- 
tion a medical student of forty years ago was 
required to pass before receiving a license _to prac- 
tice must have been a most trying ordeal. Dr. Alex- 
ander enjoys the honor of having served as president 
of her county medical society, one of the largest in 
North Carolina. 


Dr. Jane Bruce Guinard, Columbia, South Carolina, 
told of some of the problems facing women in inde- 
pendent practice, giving some very amusing incidences. 

The action of the last meeting in creating a Student 
Loan Fund for the use of young women who are strug- 
gling for medical education was reaffirmed. The money 
now on hand is to be the nucleus of such a fund. 


It was decided to unite all efforts to obtain the af- 
filiation of every medical woman who is now a mem- 
ber of the Southern Medical Association and to bring 
into membership in the Association all medical women 
in our territory who are eligible. 


The following officers were elected for the ensuing 
year: 


Chairman—Dr. Louise M. Ingersoll, 
—e Margery J. 


Asheville, N. C. 
Lord, Montreat, 


Secretary-Treasurer—Dr. Mary B. Baughman, Rich- 
mond, Va. 


Dr. Louise M. Ingersoll, local Chairman for the 
Committee of Entertainment for Medical Women, was 
assisted in extending the courtesy of Asheville by 
Mrs. R. B. Willis, President of the Woman’s Club, 
Miss Lorena Mason, General Secretary, Y.W.C.A., Miss 
Mary Laxton, R.N., President Nurses’ Association of 
North Carolina; Miss I. C. Hanna, R.N., Mrs. Wm 
Leroy Dunn and Dr. Margery J. Lord. 


The physicians who attended the meeting and the 
banquet were: Annie Alexander, Charlotte, North 
Carolina; Clara Binns Barrett, Atlanta, Georgia; 
Mary Barney Baughman, Richmond, Virginia; Jane 
Bruce Guinard, Columbia, South Carolina; May 
Farinholdt Jones, Sanatorium, Mississippi; Eva Locke, 
White Rock, North Carolina; Caroline MeNairy, 
Lenoir, North Carolina; Caroline C. Sherrill, White 
Plains, North Carolina; Margery J. Lord, Montreat, 
North Carolina; and Louise M. Ingersoll, Asheville, 
North Carolina. 

Drs. Edna Simpson Valentine, Columbia, South 
Carolina, and Edythe Welbourne, Columbia, South 
Carolina, attended the Southern Medical Association 
meeting but not the meeting of the Women Physi- 
cians, arriving too late that night to be present. 





WOMAN’S AUXILIARY OF THE SOUTHERN 
MEDICAL ASSOCIATION 
Officers 


President—Mrs. A. T. McCormack, Louisville, Ky. 


President-Elect—Mrs. C. W. Garrison, Little Rock, 
Arkansas. 

a A Vice-President—Mrs. O. M. Marchman, Dallas, 
exa 

second. ‘Vice-President—Mrs. M. H. Bell, Vicksburg, 
Mississippi. 

Recording Secretary—Mrs. J. N. Brawner, Atlanta, 
Georgia. 

Corresponding Secretary—Mrs. J. W. Sams, Crest- 
wood, Ky. 


Treasurer—Mrs. W. K. West, Oklahoma City, Okla. 
Parliamentarian—Mrs. B. F. Turner, Memphis, Tenn. 
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Tuesday, November 13, 9:00 a. m. 


The Fifth Annual Meeting of the Woman’s Aux- 
iliary of the Southern Medical Association met in the 
Lounge Room of the Battery Park Hotel, Asheville, 
North Carolina, and was called to order by the Pres- 
ident, Mrs. A. T. McCormack, Louisville, Kentucky, 
who presided. 

Mrs. H. H. Harrison, Asheville, North Carolina, de- 
livered the invocation; and Mrs. O. F. Eckel, Ashe- 
ville, North Carolina, wife of the President of the 
Buncombe County Medical Society, and Mrs. A. B. 
Holmes, Fairmont, North Carolina, President of the 
Woman’s Auxiliary of North Carolina, delivered ad- 
dresses of welcome, which were responded to by 
Mrs. Southgate Leigh, Norfolk, Virginia. 

A roll call of states showed that a majority of the 
states comprising the Southern Medical Association 
were represented with a total registration of 365 
women present. 

A beautiful walnut gavel, a gift from Mrs. S. A, 
Collom, Texarkana, Texas, was presented to the Aux- 


iliary. 
Mrs. J. N. Brawner, Atlanta, Georgia, Recording 
Secretary, read minutes of previous meeting which 


was approved. 

Mrs. A. T. McCormack, Louisville, Kentucky, read 
her President’s Address entitled ‘Jane Crawford, 
Pioneer Heroine of Surgery.”” The address, an out- 
standing feature of the meeting, was a brief sketch 
of Jane Crawford, a sturdy, courageous woman, un- 
known in her day, who permitted the removal of an 
ovarian tumor without aid of anesthetic, which had 
not then been discovered, by Ephriam McDowell, a 
country doctor of Kentucky early in 1809, this be- 
ing the first ovariotomy known in medical his- 
tory. The address closed with the suggestion that 
the Auxiliaries of the South start a fund for the es- 
tablishment of a Jane Crawford Memorial. 

Reports were received from the following officers 
and chairmen of committees: Mrs. A. T. McCormack, 
Louisville, Kentucky, President; Mrs. C. W. Garri- 
son, Little Rock, Arkansas, Chairman of Publicity 
Committee; Mrs. J. W. Sams, Crestwcod, Kentucky, 
Chairman Historical Committee and Corresponding 
Secretary; Mrs. W. K. West, Oklahoma City, Okla- 
homa, Treasurer; Mrs. J. N. Brawner, .Atlanta, 
Georgia, Chairman of Committee on Registration; 
Mrs. W. H. Nardin, Anderson, South Carolina, Chair- 
man, Scrap Book Committee, who reported that the 
prize in the scrap book contest was awarded to the 
Kentucky exhibit. 


Reports were received from the following states: 


Oklahoma, Mrs. . West, Oklahoma City; Ar- 
kansas, Mrs. W. R. Bathurst, Little Rock; Georgia, 
Mrs. Allen H. Bunce, Atlanta; North Carolina, Mrs. 
Byron Holmes, Fairmont; Virginia, Mrs. Southgate 
Leigh, Norfolk; Kentucky, Mrs. Wm. M. Martin, Har- 


lan; and West Virginia, Mrs. R. V. Shanklin, Gary. 

Mrs. Allen H. Bunce, Atlanta, Georgia, President 
of the Woman’s Auxiliary of the American Medical 
Association, was introduced and brought greetings 
from her organization to the Woman’s Auxiliary of the 
Southern Medical Association. Mrs. Bunce stressed 
the need of greater interest and greater activity in 
Auxiliary affairs, offering many inspiring sugges- 
tions for county and state work. 

The Resolutions Committee, Mrs. K. W. Cosgrove, 
Little Rock, Arkansas, Chairman, made the follow- 
ing report which was adopted: 


(1) Whereas, being an Auxiliary to the South- 
ern Medical Association, we find ourselves in 
need of direction in conducting the affairs of the 
Auxiliary; Therefore, be it resolved, that we ask 
the Southern Medical Association to appoint a 
committee of three of its members to act in an 
advisory capacity to the Woman’s Auxiliary. 

(2) Whereas, no fitting acknowledgment has 
ever been expressed regarding the woman, Jane 
Crawford, who made history for the medical pro- 
fession by submitting herself for an opera- 
tion, the first of its kind ever performed; there- 
fore, be it resolved, that the Woman’s Auxiliary 
of the Southern Medical Association, with the 
approval of the committee mentioned in the 
first resolution, take as a special service the 
erection of a fitting memorial to Jane Crawford. 
This memorial not to be rushed to immediate 
completion, but time and effort be given to this 
purpose. 
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The Courtesy Committee, Mrs. J. W. Sams, Crest- 
wood, Kentucky, Chairman, made the following re- 
port which was adopted: 


We, the members of the Woman’s Auxiliary 
of the Southern Medical Association, want to 
convey to the doctors’ wives of Asheville our 
appreciation for the generous hospitality which 
they have extended to us during our stay in 
their city. We have heard of the wonderful 
“Land of the Sky” and since this visit we real- 
ize that the people who have built this city 
are as gracious and lovely as the scenery is 
beautiful. 

We find that there is only one thing lacking 
to cause us to leave here supremely mf and 
that is to leave the wives of the Asheville doc- 
tors not united in a live auxiliary. 

We wish to thank the “Asheville Citizen” and 
the “Times” for their splendid publicity. 

The Nominating Committee, Mrs. Allen H. Bunce, 
Atlanta, Georgia, Chairman, reported the following 
— these nominees being unanimously 
elected: 


Cc. W. Garrison, 


Ark. 
oy ~1aaieenna lias J. N. Brawner, Atlanta, 
a 


rir Little Rock, 
A 


First Vice-President—Mrs. A. B. Holmes, Fair- 


mont, N. C. 

Second Vice-President—Mrs. W. H. Nardin, An- 
derson, S. C. 

Recording Secreatry—Mrs. J. W. Sams, Crest- 


wood, Ky. 

Corresponding Secretary—Mrs. D. A. Rhine- 
hart, Little Rock, Ark. 

Treasurer—Mrs. Edward Clay Mitchell, Memphis, 


Tenn. 
Parliamentarian—Mrs. Southgate Leigh, Norfolk, 
Va. 


The newly elected officers were introduced, the 
new President, Mrs. C. W. Garrison, Little Rock, Ar- 
kansas, most graciously expressing her pleasure at 
the honor conferred upon her and promising her best 
efforts in the work of the Auxiliary, setting forth 
two aims for the Auxiliary this year—“service and 
cooperation.”’ 

Dr. Wm. R. Bathurst, Little Rock, Arkansas, Presi- 
dent of the Southern Medical Association, was intro- 
duced and extended greetings of the Association to 
the Auxiliary. 

The President appointed the following Committees: 
Publicity, Mrs. J. N. Brawner, Atlanta, Georgia; 
Organization, Mrs. S. A. Collom, Texarkana, Texas; 
Historical Collections, Mrs. A. T. McCormack, Lou- 
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isville, Kentucky; Resolutions, Mrs. E. H. Cary, Dal- 
las, Texas. 

The meeting adjourned until the next annual meet- 
ing of the Southern Medical Association which will be 
held in Miami, Florida, November, 9. 





REGISTRATION 


Asheville Meeting, Southern Medical Association, 
November 12-15, 1928 
















No. Ladies 
Accompanying 
No. Physicians Physicians 
I cacniciiccestvtainicvicinencvioienines 59 21 
cS m 19 7 
District of Columbia . 31 6 
| ; 46 13 
Georgia .. 128 29 
Kentucky . 79 44 
Louisiana . eae = 42 15 
Maryland Ek ne eT 56 15 
Mississippi : ; 26 6 
pe een 19 6 
N.Carolina (outside Asheville) 23 50 
Asheville (North Carolina)...... 70 one 
eo ee SS 17 7 
BIEN NING Secasccccssencenocecesessens 135 34 
Sr 142 41 
) eee 35 14 
WII sstiiticeicccieticininedsinsanbslipapenies 90 33 
West Virginia .. Sie 30 15 
SE I cxstiiereetteesiseiensecenins 34 14 
i REET BER e aes neere Semeur ieae 1291 370 
Exhibits pORTECee aaa 154 9 
Miscellaneous (Assn. Office, 
SIGE - scansuvssevisupiaeicbbdienade pu 20 sitiy 
"Y 1455 379 
IE occecenccetsttenrerecceieoeeeners 379 
Greed Wt: cc 4s34 1544 


These figures are compiled from the card registra- 
tion. There are always a number of physicians at- 
tending who neglect to register at Association head- 
quarters. The number who attend and fail to regis- 
ter is variously estimated from 7 to 15 per cent of 
the total registration. If 7 per cent is a fair esti- 
mate, and it seems to be so, there would be an addi- 
tional registration of 90 physicians. Adding this to 
the 1291 physicians who did register, there is an ap- 
parent attendance of 1381 physicians, and a grand 
total of 1924. 





Book Reviews 


Gynecology. By Howard A. Kelly, A.B., M.D., LL.D., 
and Collaborators. 1043 pages, illustrated. D. Apple- 
ton & Co., 1928. Cloth, $12.00. 

To the reviewer many assignments prove a weary 
burden. But in the case of this one-volume, mono- 
graphic text book of gynecology, the pleasure of ex- 
ploring its pages was thrilling. From beginning to end 
there is abundant evidence of the touch of the super- 
surgeon, author and editor. 

The preface, a literary gem tinted though it be with 
sadness as the author declares this to be his last work, 
is a charming tabloid review of associates present and 
past and of the principal contributors and contribu- 
tions to modern gynecology. 

Eighteen of the forty-nine chapters are by Kelly 
himself. The rest are brief monographs by other mem- 
bers of the profession particularly qualified to interpret 
them, such, for example, as “Peruterine Tubal Insuf- 





flation in Sterility,” by I. C. Rubin; “Cystocele, Pro- 
lapsus Uteri, Rectocele, Enterocele and Injury to the 
Pelvic Floor,” by Geo. Gray Ward; “Ureteral Stric- 
ture,” by Guy L. Hunner; “Protein Therapy,” by 
George Gellhorn; “Radium,” by Curtis F. Burnam, 
etc., on through the list. Almost withuut exception the 
author and collaborators are the ones whose clinics 
would be visited by any one seeking the best work in 
those especial subjects covered. 

In this book Kelly has departed from his usual cus- 
tom of including a section on the appendix and one on 
the diseases of the kidney and their treatment. Here 
he compromises by giving a brief account of bladder 
examination by means of the knee-chest posture and 
the Kelly cystoscope and a classic account of ureteral 
stricture by Hunner. Another change is his conforming 
to gynecologic custom by the omission of a section on 
diseases and surgery of the breast. 

In the way of criticism little can be offered. For a 
work of its limited size it lacks little of being perfect. 
Timidly one might say that even the few brief para- 
graphs on blood transfusion are superfluous, since vari- 
ous transfusion procedures are widely employed by in- 
ternists as well as by general surgeons and have no 
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exclusive place in gynecology any more than have the 
Wassermann test or blood chemistry determinations. 

Also it might be added that the book will better 
serve the gynecologist and general surgeon than the 
undergraduate. 

Grammatical mistakes (e. g., page 923, twentieth line) 
and typographical errors (viz. page 848, twenty-first 
line) are rare and are far less numerous than one usu- 
ally encounters in first editions. 

Like all of Kelly’s books his new “Gynecology” is 
singularly well illustrated, as one might expect from 
the discoverer and “importer” of Max Broedel. 

In its entirety this new volume of Kelly’s is easily 
the most terse, the best correlated, and the most au- 
thoritative collection of condensed gynecologic mono- 
graphs published. 





Criteria for the Classification and Diagnosis of Heart 
Disease. By a Committee, Joseph H. Bainton, M.D., 
Robert L. Levy, M.D., William C. Munly, M.D., 
and Harold E. B. Pardee, M.D., Chairman, ap- 
pointed by the Heart Committee of the New York 
Tuberculosis and Health Association, Inc. 92 pages. 
New York: Paul B. Hoeber, Inc. Cloth, $1.50. 

Only diagnosis and classification are discussed in this 
valuable little book. The characteristic signs of the 
various cardiac diseases are emphasized and the less im- 
portant signs are omitted. Throughout the work undue 
stress is laid upon electrocardiography. In the section 
on etiology, one of the most important causes of heart 
disease, chronic disease of the lungs, is omitted. The 
section on angina is poor. 

Despite these shortcomings, the book is very good as 
a whole. It should be of particular value to the fourth 
year student and to the general practitioner. 





General Medicine. A Volume of the Practical Medicine 
Series, comprising eight volumes on the Year’s Prog- 
ress in Medicine and Surgery. Edited by George H. 
Weaver, M.D., Lawrason Brown, M.D., William B. 
Castle, M.D., William D. Stroud, M.D., Ralph C. 
Brown, M.D. Series 1928. Chicago: The Year Book 
Publishers. This volume, cloth, $3.00. 

The annual appearance of this manual should be 
pleasantly anticipated by physicians in general practice. 
Considering the importance of malta fever, it is 
satisfactory to see the amount of space allotted to it 

under infectious diseases by Drs. J. H. Weaver and T. 

T. Crooks. Diseases of the chest, with the exception 

of the heart, are covered by Dr. Lawrason Brown. 

Diseases of the blood and kidneys are edited by Drs. 

G. R. Minot and W. B. Castle. The authoritative 

positions of such men make these sections worthy of 

study. Dr. W. B. Stroud has shown selective ability 
in presenting diseases of the cardio-vascular system. 

Diseases of the digestive system and metabolism is a 

careful resume of the literature by Dr. R. C. Brown. 

The editorial comment after each paper reviewed adds 

greatly to the practical value of the book. 





Diabetic Manual for Patients. By Henry J. John, M.A., 
M.D., F.A.C.P., Major, M.R.C., Director of the Dia- 
betic Department and Laboratories of the Cleveland 
Clinic. 202 pages, illustrated. St. Louis: C. V. 
Mosby Company, 1928. Cloth, $2.00. 

This is probably the best book for the diabetic pa- 
tient that has been written. It contains all the infor- 


mation that the average diabetic needs, and no more. 
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Public Health and Hygiene. In contributions by emi- 
nent authorities. Edited by William Hallock Park, 
M.D., Professor of Bacteriology and Hygiene, Uni- 
versity and Bellevue Hospital Medical College, and 
Director of the Bureau of Laboratories of the De- 
partment of Health, New York, N. Y. Second edi- 
tion, thoroughly revised. 902 pages, illustrated with 
123 engravings. Philadelphia: Lea & Febiger, 1928. 
Cloth, $9.00. 

In endeavoring to present to the public a practical 
book on “Public Health and Hygiene,” the editor, Dr. 
William H. Park, and his collaborators, each a spe- 
cialist in his field, have succeeded in producing an 
attractively printed volume, covering the wide field of 
preventive medicine. 

The book is not an exhaustive treatise on public 
health problems from the standpoint of the specialist 
in public health work, but introduces the medical stu- 
dent, the practitioner or the medical officer to the 


manifold aspects of modern health questions. It is ex- 
tremely practical, brief, and to the point. From the 
section dealing with communicable diseases, one can 


get at a glance much practical information regarding 
incidence of disease, mode of transmission, incubation 
period, period of infectivity, or methods of control and 
quarantine. Again the fluent exposition of public health 
problems in the pages dealing with diphtheria is replete 
with practical suggestions and answers, based on data 
gathered on one million subjects. 

The nature of immunity and of hypersensitivity or 
serum sickness, the nature of anti-bodies, and the rela- 
tion of micro-organisms to diseases are well chosen as 
an introduction to the study of public health in the 
first chapter of the book. 

The subjects of epidemiology, sanitary service and 
treatment of sewage, military hygiene, industrial and 
child hygiene and many others are well presented. There 
is a lack of biographical indices. Some of the illustra- 
tions are rather obsolete and appear to be out of place 
in a modern text book. 


The paragraph on “Treatment of Lead Poisoning” does 
not mention the recent work by Dr. Minot, which gives 
a scientific rationale of the, treatment of plumbism, 
both acute and chronic. Even though very little space 
is devoted to the subject of public health administra- 
tion and county units, the book is a most valuable one 
for any student interested in health progress. 





The Problem Child at Home. A Study in Parent-Child 
Relationships. By Mary Buell Sayles. 342 pages. 
New York: The Commonwealth Fund Division of 
Publications, 1928. Cloth, $1.50. 


These chapters are a series of lessons to: parents, since 
it is generally the parents of the problem child, not 
the child, who need training. It is a readable account 
of work done in the study of these children and of 
their environment. 





Bronchial Asthma: Its Diagnosis and Treatment. 
By Harry L. Alexander, A.B., M.D., Associate Pro- 
fessor of Medicine in the Washington University Med- 
ical School, St. Louis, Mo. 171 pages. Illustrated. 
Philadelphia: Lea & Febiger, 1928. Cloth, $2.25. 
This little book is well worth reading by any one 

interested in this subject. Of special interest is the 
chapter on pathogenesis and the mechanism of the at- 
tack. The book also contains a rather extensive bibli- 
ography which in itself is of much value to the student 
of asthma. 
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Operative Surgery. By J. Shelton Horsley, M.D., 
F.A.C.S., Attending Surgeon, St. Elizabeth’s Hospital, 
Richmond, Va. Third Edition. 893 pages with 756 
original illustrations. St. Louis: C. V. Mosby Com- 
pany, 1928. Cloth, $15.00. 

In this third edition the work has really become a 
product of father and son, Dr. J. Shelton Horsley, senior 
and junior. 

It is not a complete operative surgery, in that it does 
not include operations for all surgical conditions. It is 
a collection of what the authors consider the most im- 
proved and approved operations for the more important 
surgical conditions. It is rather a collection of mono- 
graphs on the high points of surgery. It, therefore, 
supplements a general text-book or system. 

The procedures recommended are those calculated 
best to preserve or restore physiologic function as far as 
is possible, and those principles are stressed through- 
out the book. It thus runs contra to many of the 
common customs in surgery. For example, the Horsleys 
object to the inversion of the appendix stump and warn 
against it. 

The sections on hernia do not include any mention of 
fascial sutures now so successfully employed, especially 
in recurrences, but otherwise handle the hernia problem 
very thoroughly. 

The chapters on stomach and intestinal surgery, the 
billiary tracts, plastic surgery and the vascular system 
are deserving of particular commendation. 

The authors’ wide clinical experience and their ani- 
mal experimental studies, are evidenced by the ingenious 
and helpful suggestions that occur throughout. 

This scholarly and often original work does credit 
to its authors, its publishers and to the South. 





Southern Medical News 





ALABAMA 


Dr. Stewart H. Welch, Birmingham, was elected 
President of the Jefferson County Medical Society for 
the coming year; Dr. Greene Hampton Smith, Ensley, 
was elected Vice-President and Dr. Alfred A. Walker, 
Birmingham, was elected to the Board of Censors. 


Dr. W. B. Hardy, Birmingham, was re-elected Sec- 
retary-Treasurer. 
Dr. Ross C. Speir, Birmingham, was e’ected Vice- 


Commander, Birmingham Post No. 1, American Le- 
gion, at its recent meeting. 

Mr. W. C. Blasingame, for abcut ten years Director 
of the Bureau of Venereal Disease Control of the State 
Department of Health, has resigned and has accepted 
a position as Director of the Bureau of Citizenship in 
the Extension Department of the University of Ala- 
bama, Tuscaloosa. 


Dr. J. E. Beck, Mobile, is recovering from a gun- 
shot wound received while hunting. 
Deaths 
Dr. John Thomas Patillo, Langdale, aged 57, died 


October 2 of heart disease. 
Dr. Alfred Manly Duffield, Citronelle, 
died October 11 of heart disease. 
Dr. Nannie Lee Winn, Clayton, Ala., 
killed September 27 in an automobi'e 


aged 69, 


was instantly 
accident. 





ARKANSAS 


Dr. Texarkana, announces that Dr. 
Albert H. Mann is now associated with him. 

Dr. J. Cabell Minor, Hot Springs, announces the 
removal of his offices to the Wade Building. 
Arkansas was admitted to the Registration Area for 
1927, this being their first year. 

The Tenth Councilor District Medical Society held 


R. H. T. Mann, 
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a meeting on September 19 commemorating the twen- 
ty-fifth anniversary of that Society, and the Sebas- 
tion County Medical Society celebrated their fifty- 
fourth anniversary at the same time. 

Dr. Henry Clay Chenault, Hot Springs, 
ried to Miss Kathryn Demby at Nowata, 
on October 7. 


was Mar- 
Oklahoma, 
Deaths 
Dr. William W. Rice, Prescott, aged 60, 
ber 29. 
Dr. Phillip E. 
died October 31. 
Dr. Milton Randolph 


died Octo- 


Thomas, Sr., Clarendon, aged 72, 


Regan, Mena, aged 67, died 





May 24 of carcinoma of the bladder. 
DISTRICT OF COLUMBIA 
Rear Admiral Cary T. Grayson, Medical Corps, U. S 
Navy, Washington, has been named President of the 
Gorgas Memorial Institute. MR Grayson's applica- 
tion for retirement from the Navy has been approved 


by President Coolidge. 

Dr. William C. White, U. S. Public Health Service, 
has taken up his duties as Chairman of the Division 
of Medical Sciences of the National Research Council 
for the ensuing year. 

Lt. Col. Fielding H. Garrison, 
Army, has been appointed Consulting 
the Welch Medical Library of the Johns 
University School of Medicine, Ba'timore. 

The Medical Society of the District of Columbia has 
appointed a committee to cooperate with the District 
of Columbia Health Department to bring about the 
immunization cf Washington school children against 
diphtheria. 

Col. Bailey K. Ashford, U. S. 
to the International Congress of Tropical Medicine 
and Hygiene in Cairo, Egypt, December 15-22. 

Dr. William A. White, who for twenty-five years 
has been Superintendent of St. Elizabeth’s Hospital, 
Washington, had his silver anniversary celebrated 
October 3 by employees of the hospital. 

Dr. George M. Kober has retired after twenty-seven 
years’ service as Dean of Georgetown University 
School of Medicine, Washington. He was tendered a 
place on the Board of Regents of the University and 
made Dean Emeritus of the Medical School. 


Deaths 


Dr. Jcseph S. F. Sessford, 
died suddenly, September 29, of heart disease. 

Dr. Charles Benedict Healy, Washington, aged 46, 
died October 8 of cerebral hemorrhage. 


FLORIDA 


The Infirmary of the Florida State College for Wom- 
en, Tallahassee, has been reorganized with Dr. F. 
Clifton Moor as Director and Chief Physician. The 
other members of the staff are: Dr. B. A. Wilkinson, 
x-ray; Dr. O. G. Kendrick, eye, ear, nose and throat; 
Miss Helen Hunt, R. N., Superintendent. 

The October semi-annual meeting of the Florida 
Midland Medical Society was held in Lakeland, Octo- 
ber 10. 

At its sixteenth annual meeting, held in St. Peters- 
burg, October 5, the Pinellas County Medical Society 
elected the following officers: President, Dr. H. W. 
Wade, St. Petersburg; First Vice-President, Dr. H. E. 
Winchester, Dunedin; Second Vice-President, Dr, R. 
K. O’Brien, St. Petersburg; Secretary, Dr. O. O, 
Feaster, St. Petersburg; and Treasurer, Dr. W. G. 
Post, St. Petersburg. 

Dr. Eugene B. Elder has resigned as Superintendent 
of the city-owned hospital at Lakeland, to go to Knox- 
ville, Tennessee, as Superintendent of the City Hos- 
pital there. 

The Central Florida Medical Society held its annual 
meeting in Orlando, October 18. 

The Leon-Gadsden-Liberty-Wakulla-Jefferson Coun- 
ty Medical Society met at Chattahoochee, October 11, 


Medical Corps, U. S. 
Librarian of 
Hopkins 


Army, was a delegate 


Washington, aged TO, 


and elected the following officers: Dr. J. C. Davis, 
Quincy, President; Dr. J. C. Inman, Jr., Chattahoo- 
chee, Vice-President; and Dr. F. C. Moor, Tallahassee, 


Secretary and Treasurer. 

The roentgenologists of the State held a meeting in 
Tampa on October 27, at which time a permanent 
organization was perfected with plans to meet next 
on the Monday preceding the annual meeting of the 
Florida Medical Association. Dr. L. W. Cunningham, 
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Jacksonville, was elected Chairman for the coming 
year. 

Dr. F. S. Jennings has returned to St. Petersburg 
to practice after having been in New York for some 
time. 

Dr. L. T. Furlow, formerly of Brooksville, has re- 
cently moved to Leesburg. 

Dr. Kenneth A. Morris announces the removal of his 
offices to 610 Professional Building, Jacksonville. 


Deaths 


Dr. Charles Russell Switzer, Winter Park, died June 
27 of complications following a fall. 

Dr. C. S. Claridy, Bowling Green, aged 79, died July 
22 of gastritis. 

Dr. Edmund W. Weis, DeLand, aged 72, died No- 
vember 3. 





GEORGIA 


The site has been selected at Alta for the sanato- 
rium for children to be erected by the Grand Lodge of 
Masons of Georgia. This sanatorium will have fifty 
beds and will cost $100,000, which has already been 
raised. It is expected to be completed by July. 

Dr. John - Simmons, Brunswick, has been elected 
President of the Atlantic Coast Line Railway Sur- 
geons’ Association. 

Emanuel County began the operation of a full-time 
health unit October 1 with Dr. Charles E. Duffin as 
Health Officer in Charge. 

Dr. E. B. Saye, Atlanta, is now resident Pathologist 
at Davis-Fischer Sanatorium. 

Dr. Harmon Snow, formerly of Clermont, has re- 
moved to Experiment. 

Dr. B. H. Minchew, Dr. W. D. Mixon and Dr. H. J. 
Carswell, Waycross, have held free clinics for children 
and given free treatment when parents were not able 
to pay for their services. 

Dr. C. W. Roberts, Atlanta, was appointed Chairman 
of the Committee on Nominations for officers of the 
Interstate Post-Graduate Medical Association. 

Dr. Walpole Brewer, a former member of the Fulton 
County Medical Society, Atlanta, has recently written 
a novel which is proving quite popular. 

The next annual meeting of the Medical Association 
of Georgia will be held at Macon on May 8, 9, 10 


Deaths 


Dr. Hubert C. Wood, Irwinton, aged 52, died in Au- 
gust of heart disease. 

Dr. Reuben Hayne Poole, Douglasville, aged 58, died 
suddenly of heart disease on October 5. 

Dr. William M. Spratlin, Atlanta, aged 76, died Sep- 
tember 27 of mitral regurgitation. 

Dr. Dennis Lang Thomas, Lula, died in October, 
—s Charles Boyd, Savannah, aged 72, died Octo- 
er 9. 

Dr. Edmund Warrill Carter, Thomaston, aged 46, 
died October 26 from injuries received in an automo- 
bile accident. 





KENTUCKY 


Under the auspices of the State Board of Health 
and the local Social Hygiene Association a regional 
conference on social hygiene was held at Louisville 
October 11-13. 

The house in which the first ovariotomy was per- 
formed by Dr. Ephraim McDowell in Danville, in 1809, 
still stands there and an effort is being made by the 
Chamber of Commerce to purchase the property and 
make it a permanent memorial to Dr. McDowell. 

Dr. John S. Chambers, formerly Health Officer of 
Fayette County, and Eleanor Nims, Ph.D., of the Uni- 
versity of Chicago, have been appointed to fill vacan- 
cies in the Sociology and Hygienic Departments of the 
University of Kentucky at Lexington. 

Under the auspices of the Frontier Nursing Serv- 
ice, the public provided funds for the construction of 
a hospital at Hyden, which was dedicated in June. 


Deaths 


Dr. John F. Taylor, Louisville, 
heart disease September 13. 

Dr. Charles Henry Finley, Betsy Layne, 
died September 18 of heart disease. 

Dr. George G. Perry, Richmond, aged 72, died sud- 
denly September 28. 

Dr. Isaac M. Burke, Bonanza, aged 65, died of pneu- 
monia October 17. 


aged 79, died of 
aged 29, 
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Dr. David C. Donan, Sr., Three Springs, aged 92, 
died October 19. 

Dr. Peter Gordon Smoot, Maysville, aged 64, died in 
October of angina pectoris. 

Dr. William R. McDowell, Owensboro, aged 76, died 
of cerebral hemorrhage August 26. 





LOUISIANA 


Dr. Russell C. Pigford has resigned as Instructor in 
the Department of Medicine of Tulane University, New 
Orleans, to engage in practice in Tulsa, Oklahoma. 

Dr. J. C. Sulpepper has recently moved from Shaw 
to Kerrville, Texas. 

The Wright-Vaughan-Bendel Clinic in Monroe has 
moved into its new home. * 

St. Francis Hospital, Monroe, is adding a new wing 
to accommodate fifty more patients. 

Dr. J. Birney Guthrie, Colonel, Medical Reserve 
Corps, New Orleans, has called attention to the es- 
tablishment of an 87th Division Medical Branch 
School for medical officers in the City of New Or- 
leans, the course to be given on the second and 
fourth Fridays of each month. 

The Tri-State Hospital in Shreveport has taken over 
and equipped an adjoining building, adding fifteen 
beds to its capacity. * 

Additional subscriptions are being secured in Alex- 
andria for the Methodist Hospital to be erected at a 
cost of $225,000. 

From recent articles on generations of physicians 
in families it is noted that in the family of Dr, John 
H. Musser, Professor of Medicine, Tulane University, 
New Orleans, there has been six physicians in direct 
descent. 





MARYLAND 


The Medical and Chirurgical Faculty of Maryland 
held its semi-annual meeting at Cambridge October 
25-26 


Dr. William S. Thayer, Professor Emeritus of Medi- 
cine, Johns Hopkins University School of Medicine, 
Baltimore, has been awarded the degree of Doctor 
Honoris Causa of the University of Paris. Dr. Thayer 
is already an officer of the French Legion of Honor. 

Dr. William H. Welch, Baltimore, has _ returned 
from an extended trip in Europe in the interests of 
the Medical Library at Johns Hopkins University, 
which is named in his honor and of which he is the 
head. 

Dr. Harry H. Haggart, formerly of the staff of 
Johns Hopkins University Hospital, Baltimore, has 
become affiliated with the Mithoefer Hospital, Cincin- 
nati, Ohio. 

Deaths 


Dr. James Lefferts Cornell, Centerville, aged 67, died 
October 31 of angina. 

Dr. John D. Shull, Baltimore, aged 77, died October 
23 of carcinoma of the bladder. 

Dr. George W. Dobbin, Baltimore, aged 57, died Oc- 
tober 16 of arteriosclerosis. 

Dr. Daniel Z. Dunott, Baltimore, aged 61, was killed 
November 22 by an automobile. 





MISSISSIPPI 


The Southern Tuberculosis Conference and South- 
ern Sanatorium Association met in Biloxi September 
12-15. 

The annual meeting of the Homochitto wo. Med- 
ical Society was held in Natchez October 11. r. W. 
H. H. Lewis, Fayette, was elected President; Dr. W. 
K. Stowers, Secretary-Treasurer, and Dr. R. D. Ses- 
sions, Natchez, was elected for the Board of Censors 
for a term of three years. 

Dr. G. S. Ramsey has removed from Jackson to 
Brookhaven. 

Dr. L. S. Gaudet, Natchez, has been appointed Cor- 
respondent for the State of Mississippi to the Ameri- 
can Journal of Ophthalmology. He requests that news 
items, changes of addresses, etc, be sent to him. 

The King’s Daughters’ Hospital at Brookhaven is 
planning to enlarge their buildings. 

Dr. Felix J. Underwood, State Health Officer, has 
issued a warning to the public against peddlers of 
glasses who claim to be connected with the Mississippi 
State Commission for the Blind. The Commission has 


(Continued on page 34) 
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The Cod Fish Region 


OTTED along the shore line from Cape Cod up to Labrador are the 
Patch plants, where the fishermen bring in their daily catch of cod 
fish, and the oil is obtained by promptly cooking the fresh livers. 


Because of the far-flung range of these plants and the steam trawlers 
following the fish into deep water, Patch’s Flavored Cod Liver Oil is made 
when and where the fishing season is right. 


Your assurance of therapeutic potency is the vitamin guarantee for both 
A and D which appears on each bottle of Patch’s Flavored Cod Liver Oil. 
Each lot is biologically tested, to insure your patients a dependable product. 


There is a distinctive flavor to 


Patch’s Flavored Cod Liver Oil 


and the proof of the flavor is in the tasting, so we want you to taste it. Let us 
send you a bottle, just to give you an agreeable surprise. 





The E. L. Patch Co., 
Stoneham 80, Dept. SM-1 


THE E. i. Pp ATCH Boston Mass. 


Pl d le of Patch’ 
COMP ANY sienna Cod iaiee Oil and eames, 
Dr. 


Boston, Mass. Eee 
Address... 
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20th Century 
Children of the Sun 


If you would know what this 
miracle climate of the El Paso 
Southwest will do for your pa- 
tients come look at our children! 
Bronzed, sturdy little children of 
the sun—out-of-doors 331 days a 
year in health imbued sunlight. 
Moderate altitude (3762 feet) , ex- 
tremely low humidity. Warm 
open winters. 


In El Paso there are 82 
hours of sunshine out of 
every 100 hours it’s possi- 
ble for the sun to shine 





PATIENTS can fill your SUNSHINE 
PRESCRIPTION safeily—inexpensively—yet pleasantly in El 
Paso. Here are unexcelled sanatoriums, experienced medi- 
cal care, many convalescent homes, and ample hotels, 
houses, and apartments—at reasonable rates. May we tell 
you more about El Paso? Have your secretary fill out the 
coupon TODAY. 
Special Low Winter Fares 


now on and good returning until April 30 from all points 
in the EAST, SOUTH, and CENTRAL WEST. 


El Lub 
J Faso. tn 


Please send me your two free booklets, ‘Filling the Sunshine Pre- 
scription” and ‘El Paso, in the Land of Better Living.’ 














OO clase Diiaaape maton 


EE a a a ee 
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not authorized anyone to represent them and anyone 
doing so are fake 

Dr. Richard J. Field and Dr. Samuel E. Field have 
opened a twenty-eight-bed private hospital at Cen- 
treville in a new two-story fireproof building, with 
laboratory and a nurses’ training school 

Dr. Braxton B. O’Mara, Sanatorium, was married 
to Miss Lydia Bailey, of Franklinton, Louisiana, re- 
cently. 

Grace Klein has been appointed Superintendent of 
the Granada Hospital, Granada, to succeed Etta Eas- 
terling. 

Deaths 


Dr. Ralph A. Rhodes, Horn Lake, died suddenly 
from a cerebral hemorrhage on October 25. 

Dr. James E. Carraway, Philadelphia, aged 78, died 
September 15. 

Dr. Everett Faulk, Leakesville, aged 46, died Octo- 
ber 6 of carcinoma. 

Dr. T. W. Foster, Tchula, aged 76, died November 27 
of myelogenous leukemia. 





MISSOURI 


The St. Louis City Hospital has doubled the space 
for their Maternity Division and $5,000 has been ex- 
pended in new equipment. : 

Dr. Frank B. Fuson, Jefferson City, has resigned as 
Health Supervisor for the State Eleemosynary Insti- 
tutions to become Superintendent of the Evergreen 
Sanitarium at Leavenworth, Kansas, 

The Southeast Missouri Medical Association held 
its fifty-second annual meeting in Farmington Octo- 
ber 3. Dr. Carl A. W. Zimmerman, Cape Girardeau, 
was elected President. 

Dr. Jabez N. Jackson, Kansas City, gave the dedi- 
catory address at the opening of the Hospital of the 
University of Oklahoma at Oklahoma City, Oklahoma, 
November 2. 

The twenty-third annual meeting of the American 
Academy of Ophthalmology and Otolaryngology was 
held in St. Louis October 15 to 19. 

The Sixth Annual Clinical Conference of the Kansas 
City Southwest Clinical Society held its meeting at 
Kansas City on October 11. 

In memory of Dr. John Thompson Hodgen and Dr. 
Henry Hodgen Mudd, of St. Louis, a marker was un- 
veiled in the Public Square of Pittsfield, Illinois, 
where they spent their boyhood. 

Central Hospital is the name chosen for the new 
institution which was formerly the St. Louis Baptist 
Hospital, St. Louis. 

Dr. Lucius R. Wilson, formerly Assistant to the 
Superintendent of Barnes Hospital, St. Louis, has 
been appointed Superintendent of the John Sealy Hos- 
pital, Galveston, Texas. 

Dr. Frederick A. Jostes has resigned from the Mis- 
souri State Crippled Children’s Service at Columbia. 

The Jewish Hospital in St. Louis has received a 
gift of $200.000 to erect a clinic building which will be 
known as the Waldheim Health Clinic in honor of the 
donors, Mr. and Mrs. Waldheim. 

The Alexian Brothers’ Hospital, St. Louis, which 
is affiliated with the St. Louis University School of 
Medicine, has organized a training school for male 
nurses. This Hospital cares for male patients only. 

Dr. G. D. Roysten, St. Louis, was elected Second 
Vice-President of the American Association of Obste- 
tricians, Gynecologists and Abdominal Surgeons at 
their annual meeting in September. 

The Missouri Baptist Sanitarium, St. Louis, has 
changed its name to the Missouri Baptist Hospital 
and is constructing a 100-bed addition, which will 
make the capacity 500 beds. The Superintendent, Dr. 
Benjamin A. Wilkes, has been associated with the 
Hospital for thirty-two years. 


Deaths 


Dr. Benjamin Franklin Jones, St. Louis, aged 65, 
died September 7 of cerebral hemorrhage. 

Dr. Ernest C. Bingham, Jefferson Barracks, aged 
52, died May 28 of carcinoma of the stomach with 
metastasis to the liver. 

Dr. Burroughs Agin, Kansas City, aged 58, died 
September 7 of diabetes. : 

Dr. Hannibal Tabler Barnes, Pilot Grove, aged 84, 
died August 15 of cerebral hemorrhage. 


(Continued cn page 36) 
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“Here’s the history, 


Dr. Hall” 


When you have a case for which x-rays are 
indicated, send the case history to the roent- 
genologist to whom you refer your patient. 
Then you may expect a thorough diagnosis. 
There is much tobegained by the physician and 
roentgenologist working together. Interpreta- 
tions will then be based on all the information 


available. <= 


X-rays are not a complete examination but 
confirm or refute other findings. X-rays are 
often necessary but taken alone are not always 
conclusive. In other words, when the x-ray in- 
dicates trouble, there are generally other find- 
ings to check it. Let your roentgenologist have 
the full benefit of the case record. 


Eastman Kodak Company, Medical Division 
347 State Street, Rochester, N. Y. 


Gentlemen: 





Competent interpretation is one of the essen- 
tials for the complete utility of the x-ray ex- 
amination. The othersare proper exposure and 
processing technics and a capable recording 
medium. Eastman Dupli-Tized X-ray Film, 
Contrast is used throughout the world. Every- 
where the medical profession regards Eastman 
film as contributing to the success of roent- 
genology all that can be expected from the ray- 
sensitive material. Above all, Eastman film is 
famous for dependable uniformity. Eastman 
Technical Advisers are glad to show you how 
to get the utmost in radiographic quality. The 
coupon below will bring an Eastman Techni- 
cal Adviser to you. No obligation. 


Please have one of your Eastman Technical Advisers call when next in this vicin- 
ity and show how contrast may be controlled when using Eastman Dupli-Tized X-ray Film 
Contrast. 

Institution... 


‘Time of day to call ___.. 


Address 
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to 


OCULISTS 





Tillyer 
Lens 





F WE were not sure that, 


you, yourself, with your 

own glasses, would notice 
increased clarity with Tillyer 
lenses, we’d hardly venture to 
ask that you try them. Will you, 
yourself, wear a pair? Our re- 
search laboratories vouch for the 
new computations that make 
them more accurate and our 150 
prescription shops are equipped 
with new Tillyer machinery so 
that you can have Tillyer lenses 
on Rx, anywhere in the United 
States. First of all, they interpret 
your prescription as accurately 
in the margins as the center, and 
second they are polished in the 
same way that fine camera and 
telescopic lenses are polished. 





AMERICAN OPTICAL COMPANY 


TILLYER 
LENSES 


Accurate to the very edge 
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Dr. John Thomas Boland, Kansas City, 
died September 5 of mitral insufficiency. 


aged 77, 





NORTH CAROLINA 


Work has been completed on the new Babies’ Hos- 
pital at Wrightsville. It is fireproof and fully equipped 
for pediatric work. The building was financed by 
public contributions, 

Dr. C. Edward Martin, formerly of North Emporia, 
Virginia, has located at Murfreesboro. 

Dr. Luther W. Kelly, Charlotte, has become a mem- 
ber of the Nalle Clinic at Charlotte. 

The Pitt Community Hospital, Greenville, has ap- 
pointed Dr. Malcom Thompson as Surgeon-in-Chief, 
and Dr. George Stone, formerly with Highsmith Hos- 
pital, Fayetteville, as Assistant Surgeon. 

The Eighth District Medical Society held its meet- 
ing in North Wilkesboro October 28. The following 
officers were elected: Dr. Roy C. Mitchell, Mt. Airy, 
President; Dr. E. C. Ashby, Mt. Airy, Secretary. 

Dr. John D. MacRae, Jr., Asheville, was married to 
Miss Alice Orr, Scranton, Pennsylvania, October 17. 

Dr. Edward Whitehead, Salisbury, and Miss Mar- 
garet Wilkinson, Marion, Alabama, were married No- 
vember 1 

Deaths 


Dr. Charles Banks McNairy, Lenoir, died October 29. 

Dr. William T. Woodley, New Bern, aged 86, died 
November 1. 

Dr. Robert Locke Cowan, Salisbury, aged 78, died 
September 26. 


Dr. Walter Talmage Long, Roxboro, aged 46, died 


October 4 of cirrhosis of the liver. 
(Continued on page 38) 


FRANK S. BETZ COMPANY 
SelecTest Tongue Blades 

















In Packages of 100 


3$J1137. SelecTest Tongue Blades in boxes of 100. 
ot Bh eee Seen 6 DOMES f0Ff....cscsceces $1.00 
3SJ1139. SelecTest Tongue Blades with metal holder. 
se ..!) 2S BOs $0.75 
Lots of 5000 without metal holder................00% 7.00 
APPLICATORS—45c per M 
3SJ6. SelecTest Applicators, 6 inch. Per M........ $0.45 
3SJ5. SelecTest Applicators, 12 inch. Per M........ -70 


FRANK S. BETZ COMPANY, Hammonp, Inp. 
348 West 34th Street 634 South Wabash Avenue 
New York City hicago, Ill. 
Gentlemen: Please send me the following: 


Cat. No. 





NAME 





ADDRESS 





City STATE 
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OOOO PEOPLE 
KNOX SPARKLING GELATINE adds 
appetite value to many special diets 


It 1s particularly useful in anemtc cases 
EE OOOO EOE YEE YE YE YE YE YE YEO YE YE YEE YE 


MepIcat practice, in the treatment of 
pernicious and certain other forms of 
anemia, has shown marked progress in 
the last few years. In this develop- 
ment, the matter of diet has received 
major consideration. Clinical tests have 
demonstrated that the feeding of liver 
and other vitaminous foods is highly 
successful. 

The unbroken liver diet presents a 
problem to the doctor, particularly 
where patients rebel against its mo- 
notony. Here Knox Sparkling Gela- 
tine is a valuable adjuvant, not only 
with liver but with other foods. It 
permits the introduction of a variety 
of pleasing dishes which stimulate the 
patient’s appetite and give the neces- 
sary nourishment. 

As a vehicle for more concentrated 
foods, Knox Sparkling Gelatine finds 
many other dietary uses. Pediatrists 
recommend its use with milk when in- 
fants have curdy stools, diarrhea, con- 
stipation, colic, or excessive gas for- 
mation. Its colloidal ability reduces 
the formation of large curds, and so 
helps overcome regurgitation and vom- 
iting. In the diabetic diet, Knox 
Sparkling Gelatine adds bulk, and im- 
parts satiety to the patient, as well 
as making the food more eye-attracting 
and palatable. In the liquid and soft 
diet of convalescents and invalids, de- 
licious, appetizing dishes prepared with 
gelatine intrigue mincing appetites. 





| 
QUALITY WITH | 
ECONOMY 


Knox Sparkling Gelatine is the 
highest quality of health. It is 
a protein in its purest form, par- 
ticularly suitable where carbo- 
hydrates and acids must be 
avoided. When you purchase 
Knox Gelatine you not only get 
quality but economy, for each 
package makes four different 
desserts or salads of 6 generous 
servings each. 











Knox Sparkling Gelatine is the only 
product of a concern with 41 years of 
experience in manufacturing the high- 
est quality gelatine. It is a pure pro- 
tein, unbleached, unflavored, free from 
sugar. 


Valuable booklets available 


The list of authoritative booklets in- 
cluded at the bottom contains much 
additional data on the medical value 
of Knox Sparkling Gelatine, and sug- 
gests a number of recipes for the va- 
rious prescribed diets. They are avail- 
able to surgeons, doctors, dieticians, 
and members of hospital staffs. Check 
those that interest you and mail us 
the coupon. 














KNOX GELATINE LABORATORIES, 408 Knox Avenue, Johnstown, N. Y. 


Please send me, without obligation or expense, the booklets which I have marked. Also register my 
name for future reports on clinical gelatine tests as they are issued. 


C Diet in the Treatment of Diabetes 
CJ Reducing Diet 


Name 





City 


OC Varying the Monotony of Liquid and Soft Diets 
Recipes for Anemia 


| 
TC) Value of Edible Gelatine in Infant and Child Feeding 
Address. 





State 
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Announcing Price Changes 
of Britesun Carbon 
Arc Lamps 


Britesun, Inc., are pleased to an- 
nounce that due to increased pro- 
duction the prices of their Single 
Are and Twin Arc Ultra Violet 
Lamps have been reduced. Both 
these lamps are built with the ex- 
clusive Britesun features and may 
now be purchased at the follow- 
ing prices. 


A-62 Single Arc.__.______ $175.00 
Formerly $200.00 
A-62 Tein oe $200.00 


Formerly $225.00 


Descriptive circular sent free upon 
request. 


> a 
S -BRITESUN, INC: = 
ULTRA VIOLET ~RADIANT THERAPY ~INFRA RED 
3735-39 Belmont Avenue, Chicago 
AUTHORIZED DISTRIBUTORS IN ALL 
LEADING CITIES 
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Dr. George Henry Packard, formerly of White Rock, 
died September 10. 





OKLAHOMA 


Patterson Hospital, Duncan, was opened to the pub- 
lic in October. 

Dr. S. DePorte, formerly of Ardmore, has moved to 
Oklahoma City. 

Dr. John F. Park, who has been located at Tulsa, 
announces his early removal to McAlester, where he 
was formerly located. 

The University of Oklahoma has just opened a com- 
plete, modern, new infirmary for the use of the Uni- 
versity students. Dr. Gayfree Ellison and Dr. Ruth 
Reichman will be physicians to the institution. 

Dr. L. Chester McHenry is now associated with his 
father, Dr. D. D. McHenry, Oklahoma City, in the 
practice of eye, ear, nose and throat. 

The Carter County Medical Society met in Ardmore 
October 9 and appointed Dr. G. E. Johnson, Ardmore, 
as Secretary. 

The University of Oklahoma dedicated its new 
School of Medicine Building and the Crippled Chil- 
dren’s Hospital November 2 at Oklahoma City. 

The Clinics of the Tulsa Academy of Medicine were 
held at St. John’s Hospital November 21, with Dr. 
Dinsmore, of Crile C.inic, Cleveland, Ohio, as guest 
of honor. 

Okahoma_ Hospital, Tulsa, has been sold by_ its 
founder and owner, Dr. Fred S. Clinton, to the Okla- 
homa Hospital Corporation, an organization of a group 
of Masons of Tulsa. 

Dr. M. V. Stanley, formerly of Tulsa, 
Abilene, Texas, has moved to Wagoner. 

Dr. Henry H. Turner, Oklahoma City, announces 
the removal of his office to the New Osler Medical 
Building. 

Dr. Ruth Reichman, Oklahoma City, has been ap- 
pointed physician for women, at the University of 
Oklahoma, succeeding Dr. Mary T. Roudebush, whose 
death occurred recently. 

Dr. Ira W. Robertson, Holdenville, 
the Keystone Hospital, Holdenville. 

Oklahoma State Hospital Association held its annual 
meeting in Muskogee, November 22-23. 

Deaths 

Dr. Isaac A. Briggs, Stillwater, aged 59, died Sep- 
tember 27, following an emergency operation for gall 
bladder disease. 

Dr. W. D. Faust, Ada, aged 63, died October 20 of 
hemorrhages of the stomach. 

Dr. John William Wright, Collinsville, aged 66, died 
August 30. 

Dr. William A. Pendergraft, Carney, aged 66, died 
March 10 of heart disease. 


recently of 


has purchased 





SOUTH CAROLINA 


The Third District Medical Association held its meet- 
ing at Greenwood, October 4. The following officers 
elected: Dr. C. J. Scurry, Greenwood, President; Dr. 
J. Marion Symmes, South Greenwood, Vice-President. 

The Fourth District Medical Society held its twen- 
ty-second annual meeting in Seneca on October 2. 
The following officers elected: Dr. E. C. Doyle, Seneca, 
President; Dr. J. L. Bolt, Easley, Vice-President, Dr. 
W. A. Strickland, Westminster, Secretary-Treasurer. 

McMillan Hospital, Charleston, is erecting a new 
wing to its building which will be four stories high 
and will provide room for 50 more beds, and six four- 
room apartments for physicians’ suites. The new wing 


(Continued on page 40) 


CENTRIFUGES 








INTERNATIONAL EQUIPMENT COMPANY 
352 Western Ave., Boston, Mass. 
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Edge of steel blade 
after 20 minutes in 
boiling water. 


Edge of steel blade 
after one week in 
Bard-Parker Germ- 
icide. 


Edge of new steel 
blade. 





| Magnified 400 diameters, 


Parker, White & Heyl, Inc. 
369 Lexington Avenue, 
New York, N. Y. 

Please send me circular giving full par- 
ticulars about Bard-Parker Germicide. 
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IN T ROD UCING 


BARD-PARKER 


GERMICIDE 


—_— FUL non-corrosive sterilizing 
fluid of high germicidal efficiency 
for metallic instruments. 


Under bacteriological tests, Bard-Parker 
Germicide indicated complete destruc- 
tion of the spore-bearing test organism 
bacillus subtilis in less than two hours. 


Bard-Parker Germicide will not attack 
the finest surgical instruments. It will 
not rust or injure the keen edge of 
Bard-Parker blades. It is the safe Germ- 
icide. 


Send in coupon below for full particulars. 


Manufactured and Sold for Bard-Parker Co., Inc. 


BY 


PARKER, WHITE & HEYL, Inc 
369 Lexington Avenue, New York.N.Y. 


Address. 
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Dr. A. J. Downes’ 


Cautery 
Transformer 





No. 4 Transformer for A.C. Current 


Maximum output, 4 volts and 100 am- 

peres. Any size knives, from the smallest 
to the largest, can be heated with perfect 
ease. 
Price with attachment cord and plug $35.00 
Foot switch, extra_.. ete 
Heavy cautery knife, 442” edie extra 7.00 
Heavy cautery knife 8” long, extra... 8.00 
Cautery spiral dome, 8” long, spiral 

4” in diameter by %” long, extra. 9.00 
Heavy aseptic cautery cable, extra... 6.00 


Doster - Northington 


Incorporated 


Surgical Instrument & Hospital 
Supply Department 


Birmingham Alabama 
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will also provide a completely equipped operating room 
and electrical sterilizing room. 

Dr. Thomas Antley Pitts, Jr., Columbia, was married 
to <7 Ellen Douglas, Elmwood, Nebraska, Septem- 
ber 7 

The Chesterfield County Medical Society held its an- 
nual meeting at Cheraw November 22. 

Dr. R. R. Summers and Miss Helen Crichton, both 
of Charleston, were married October 11. 

The Urological Association of South Carolina held 
its annual meeting at Charleston, October 30. 

Dr. Benjamin H. Baggott, Columbia, has been 


‘elected Chief of Staff of the Columbia Hospital, suc- 


ceeding Dr. Frank M. Harvin, resigned. 


Deaths 


Dr. H. M. Stucky, Sumter, died November 18 after 
an illness of several months 





TENNESSEE 


The Faculty of Vanderbilt University, School of 
Medicine, Nashville, announces the inauguration of 


(Continued on page 44) 











CLASSIFIED ADVERTISEMENTS 











HOSPITAL EQUIPMENT FOR SALE—Meriwether Hospi- 
tal and Training School of Asheville, North Carolina, has 
closed. We have on hand one set of electric sterilizers, com- 
plete, American make, in perfect condition. Autoclave, in- 
strument, utensil, hot and cold water, was used for fifty-bed 
hospital, but will do for smaller or larger. A great bargain. 
Also one electric elevator in good condition, cheap. Address 
Meriwether Hospital, 37 Watauga Street, Asheville, N. C. 





COMPLETE set of instruments for eye, ear, nose and 
throat specialist. A six-drawer Treatment Table, Springfield 
three-piece Gas Sterilizer, Treatment Chair, Instrument Cabi- 
net, Perimeter, Trial Case, Ophthalmometer on adjustable 
table, Suction and Pressure Apparatus. Will sacrifice. Ad- 
dress Mrs. Inez B. Martin, 721 East 41st Street, Savannah, 
Georgia. 





SPECIALIST WANTED—Pediatrician desires services of 
physician who has had training or would take training, as- 
piring to specializing in this field. Unmarried Southerner 
preferred. Answer, A.B.C., care Southern Medical Journal. 











INTERNES WANTED—The Southern Baptist Hospital, 
New Orleans, Louisiana, needs two additional internes. Ap- 
plicants should be graduates of Class A Medical Schools, male, 
white. Address, The Superintendent. 





EXPERIENCED x-ray and laboratory technician desires 
a position with a doctor’s clinic, hospital or public health 
laboratory. Best of references. Address H. P., care South- 
ern Medical Journal. 


LITERARY ASSISTANCE on special medical subjects for 
busy physicians. We promptly develop any subject of popu- 
lar or technical interest from the latest authorities, using the 
unlimited facilities available here. Reasonable rates; corre- 
spondence confidential. We also edit, revise and enlarge 
physicians’ manuscripts. Authors’ Research Bureau, 500 
Fifth Avenue, New York, N. Y. ° 








DRUG AND ALCOHOLIC PATIENTS are humanely and 
successfully treated in Glenwood Park Sanitarium, Greens- 
boro, N. C.; reprints of articles mailed upon request. Ad- 
dress W. C. Ashworth, M.D., Owner, Greensboro, N. C. 


TO THE MEDICAL PROFESSION: We are filling a long- 
felt want by conducting a training class teaching blood 
counts, urinalyses, sputum and feces examinations ; also basa) 
metabolism readings. We will gladly furnish you with com- 
petent office assistants trained in such laboratory procedures 
as you may require. Our classes are made up of stenogra- 
phers, bookkeepers, registered nurses and clerks. Send us 
your office assistant for training. Write or telephone for 
full information. Dial 3-3598. John V. Mix, Director, Ala- 
bama Pathological Laboratory, 1005 Martin Building, Bir- 
mingham, Alabama. 
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| BREAST MILK 
ly 


is Nature’s Food 
for the Baby 


MANUAL EXPRESSION 


of the Breast Stimulates it to Greater 
Excretion 





WHEN ALL EFFORTS 


to supply the infant with Breast 
Milk fail 


TRY COMPLEMENTING 


those breast feedings which do not 
satisfy with 


SIMILAC 


A scientific milk modification, 
adapted to the nutritional re- 

quirements of infants deprived 
/ of breast milk. 


SAMPLES AND LITERATURE 
will be mailed upon receipt 
of your prescription blank 















DIETETIC 
ABORATORIES 


=) MOORES & Ross, INC. 1 COLUMBUS, OHIO 
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RADIUM SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION OF CHICAGO, Inc. 


Indorporated under the laws of Illinois, not for profit, but for the purpose 
of making radium available to Physicians to be used in the treatment of 
their patients. Radium loaned to Physicians at moderate rental fees, or 
patients may be referred to us for treatment if preferred. 


Careful consideration will be given inquiries concerning cases in which the use of 
Radium is indicated 


THE PHYSICIANS RADIUM ASSOCIATION 


1307 Pittsfield Building 
CHICAGO, ILL. 


Telephones: Managing Director: 
Central 2268-2269 Wm. L. Brown, M.D. 
BOARD OF DIRECTORS 
William L. Baum, M.D. Wm. L. Brown, M.D. 
Walter S. Barnes, M.D. Frederick Menge, M. D. 
Louis E. Schmidt, M.D. S. C. Plummer, M.D. 











We Train Laboratory and X-Ray 
Technicians. 


We conduct a training school where complete instruction is given in Lab- 
oratory Technique. 
This includes—Clinical Pathology 
Bacteriology 
Blood Chemistry 
Serology 
Basal Metabolism 
Radiology 
Physio-Therapy 


Over five hundred graduates are now at work in this country. 
WRITE FOR NEW ILLUSTRATED PROSPECTUS 
Gradwohl School of Laboratory Technique 
3514 Lucas Avenue, St. Louis, Mo. 
Under the personal direction of Dr. R. B. H. Gradwohl. 
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# DOSAGE # 





Orally: 8 to 32 min- 
ims 3 times daily until 
compensation 1s re- 
established. Reduce 
dosage gradually. 

By injection: in criti- 
cal cases, inject 2to 4cc. 
preferablyintothevein, 
following with 2 cc. 
deep into the muscle 


m every 2 hours. 
Digalen is put up in wals, 


ampuls, oral tablets and 
hypodermu tablets — 



























A trial for your bag 
will be sent on request 
GreHoffinann-La Roche Chemical Wo: 

‘Makers of Medicines of Rare Quality 
19 CLIFF STREET 
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The ‘“MESCO” Laboratories 
manufacture the largest line of 
Ointments in the world. Sixty 
different kinds. We are origin- 
ators of the Professional Pack- 
age. Specify ‘“MESCO” when 
prescribing Ointments. Send 
for lists 


MANHATTAN EYE 
SALVE COMPANY 


Louisville, Kentucky 
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Abraham Flexner Lectureship established through the 
generosity of Mr. Bernard Flexner of New York. The 
first series of lectures was given recently by Dr. Hein- 
rich Poll, Director of the Institute of Anatomy of the 
Faculty of the University of Hamberg, Germany and 
were five in number, the subjects being as follows: 
(1) “Teaching Anatomy from the Viewpoint of Me- 
listic Structure (October 25, 1928);’’ (2) ‘*‘Melistic 
Structure of Endocrin Functions, Demonstrated in 
the Histophysiology of Sexhormone;” (3) Melistic 
Structure of the Supra-individual Being;’’ (4) ‘“‘Melistic 
Structure of the Germ Plasm, Demonstrated by Inves- 


. tigations on Twinning;” (5) “The Theory of the 


Melos.”’ 

The semi-annual meeting of the East Tennessee 
Medical Association was held October 25-26 at Chat- 
tanooga. The officers for next year are as follows: 
Dr. J. L. Bibb, Chattanooga, President; Dr. J. J. Wal- 
ler, Oliver Springs, Vice-President for Upper East 
Tennessee; Dr. J. A. Hardin, Sweetwater, Vice-Pres- 
ident for Lower East Tennessee; Dr. Jesse C. Hill, 
Knoxville, Secretary-Treasurer. 

Dr. William D. Haggard, Nashville, was named 
President-Elect of the Inter-State Post Graduate Med- 
ical Association of North America, at its closing ses- 
sion in Atlanta, Georgia, October 19. 

Dr. Murrell Pinson, formerly of Oklahoma, has 
moved to Elizabethton. 

Dr. Henry J. Hayes, Memphis, was married to Miss 
Catherine M. Luckey, Balboa Heights, Canal Zone, 
September 11. 

The American Association of Obstetricians, Gynecol- 
ogist and Abdominal Surgeons will hold their next 
annual meeting in Memphis in September. 

The Middle Tennessee Medical Association held its 
sixty-eighth semi-annual meeting at Columbia, No- 
vember 22-23. 

Deaths 


Dr. Squire Brownlow North, Cleveland, aged 65, died 
August 6. 

Dr. John William Kirby, Memphis, aged 61, died 
September 10 of heart disease. 


(Continued on page 46) 








IN THE TREATMENT OF 


CYSTITIS and URETHRITIS 
OQLEO-GOMENOL 


has therapeutic properties to an exceptional degree 
A most powerful germicide. An effective deodorant. A dependable analgetic. 


Unlike the Eucalyptols it is free of any trace of aldehydes. 


For more than twenty-five years Oleo-Gomenol has been continuously and effectively 
used in the clinics of Europe, and in the offices of several hundred American urological 


specialists. 


Packed in containers of 48 cc., 100 cc., 250 cc., and 1000 cc. 
“GOMENOL—(Gomen, a locality in New Caledonia, +- L. oleum, oil.) An ethereal oil 

obtained from a plant, Melaleuca viridiflora; it is said to have powerful germicidal 

action and to be free from irritating — when locally applied.”—StEDMAN’s 


MepicaL DICTIONARY. 


OLEO-GOMENOL—Gomenol with Aamieiliy pure, alcohol-washed Olive Oil in the 
following percentagess 5%, 10%, 20%, and 33%. 


Circular.on request. 


C. R. BARD, Inc., 


79 Madison Avenue Exclusive Agent for the United States New York, N. Y. 
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KLIM vs. Boiled Milk 


In addition to 
KLIM 


Merrell-Soule offers: 


POWDERED PROTEIN 
MILK 


This is the dehydrated 
equivalent of Finkelstein’s 
original Eiweissmilch. 
Sustained pediatric recog- 
nition and aogeare testify 
to the fact that Merrell- 
Soule Powdered Protein 
Milk has a definite place in 
infant feeding. 


POWDERED WHOLE 
LACTIC ACID MILK 


This is correct in composi- 
tion and acidity, preserv- 
ing all the qualities of a 
hospital formula. It is 
easily prepared inthe home 
and is a demonstrated clin- 
ical success. 





(Recognizing the importance 
of scientific control, all con- 
tact with the laity is predi- 
cated on the policy that 
KLIM and its allied prod- 
ucts be used in infant feeding 
only according to a physi- 
cian’s formula.) 


KLIM Powdered Whole Milk possesses all 
the favorable attributes of boiled milk for 
infant feeding yet has none of its objectionable 
characteristics. 

It is safe, due to the absence of pathogens; 
yet not sterile. Its curd is soft and friable. 
Furthermore at no stage in its making has it 
been subjected to temperatures higher than 
that of pasteurization (145 degrees F.). 


Klim, therefore, is as safe and as digestible 
as boiled milk and, as it has not been oxidized, 
is the biological equal of raw milk. 


It is more convenient for the mother to use, 
is more uniform, and may be taken on trips or 
fed under any circumstances or conditions. 


Literature and Samples sent on Request 


MERRELL-SOULE CO., INC., 
Dept. 51, 350 Madison Avenue, New York 


KLIM 


Powdered 


WHOLE MILK 


Merrell-Soule Powdered Milk Products are packed to keep 
indefinitely. Therefore, trade packages need no expiration date. 
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It is a significant fact that many phy- 
sicians who prescribed B. B. CUL- 
TURE fifteen years ago are still speci- 
fying B. B. CULTURE and now 
BACILLUS ACIDOPHILUS CUL- 
TURE (B. A. CULTURE) as well. 


This ability to successfully meet the 
test of the years is a result of satisfac- 
tory service, a service which is no more 
distant than the nearest prescription 
pharmacy. 


B. B. CULTURE LABORATORY, INC. 


Yonkers, New York 
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Dr. Arthur Luther Fuson, Cumberland Gap, aged 
43, died October 11, of an injury to the spine received 
in an automobile accident a year ago. 

Dr. Mangis M. Boulton, Chattanooga, aged 59, died 
September 23 of pneumonia. 

Dr. William Powell Conley, Memphis, aged 47, died 
October 18 of chronic nephritis and uremia. 

Dr. John Morgan Clack, Rockwood, aged 65, 
October 9, following an operation. 

Dr. John P. Rauch, Memphis, aged 53, died Decem- 
ber 4. 

Dr. Wm. R. Cochrane, Knoxville, aged 63, died Oc- 
tober 15 from chronic myocarditis. 

Dr. G. C. Morris, Savannah, aged 74, 
99 


died 


died October 


TEXAS 


The Northeast Texas Medical Society held its an- 
nual meeting at Mt. Pleasant on October 9. Dr. 
Rogers Cocke, Marshall, was elected President; Dr. 
Charles A. Smith, Texarkana, Secretary; and Dr. John 
M. Ellis of Mt. Pleasant was chosen as Vice-President. 

Dr. James Hooper Stiles and Miss Marguerite Ben- 
nett both of Lubbock, were married, September 29. 

The second annual meeting of the Southwestern Tu- 
berculcsis Conference will be held January 22-23, 
at Forth Worth. 

The first meeting of the Texas Urological Society 
was held in Austin on October 19. 

The cornerstone of the new Medical-Dental Build- 
ing in Oak Cliff was laid September 28. 

Marshall, is 


The new Texas and Pacific Hospital, 
now in operation under the administration of Dr. 
J. A. Moore. 


(Continued on page 48) 





Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 





George F. Klugh, M.D., Director, Laboratory of Clinical Pathology 
Jackson W. Landham, M.D., Director, Laboratory of Radiology (X-Ray and Radium) 


. These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. 


methods and technique are used. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


treatment are indicated. 


Containers for pathological specimens and information in reference to x-ray and 


radium work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
139 Forrest Avenue, N. E., Atlanta, Ga. 





Only standardized 
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NOVARSENOBENZOL 
BILLON 


(NEOARSPHENAMINE) 





LES ETABLISSEMENTS POULENG FRERES, Paris 


Originators 


The American production is identical 
with the French. Orders repeated with 
increasing quantities, emphasize the un- 
qualified approval of Novarsenobenzol 
Billon since its re-introduction into the 
United States. 


MERCK & CO. tnc. 


Sole licensees to manufacture in the U. S. A. 


SUCCESSORS TO 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 


Literature on request to Philadelphia Office, 916 Parrish St. 
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(Continued from page 46) 


Trade Trade Construction of the new Texas Children’s Hospital, 
Mark a | ‘ORM Mark at Dallas, will begin shortly. It is estimated that 
Registered Registered the cost w e R and it is to have in advance 
; of its construction a $1,000,000 endowment. The site 


° for the hospital was donated by a Dallas citizen. The 
er an omimn pporter | institution will be nonsectarian. 

Drs. Rush, Schulkey and Wall of San Angelo, an- 

(Patented) nounce the beginning of construction of a three-story 

fireproof building to house their clinic. The building 
will cost approximately $60,000. 

Dr. R. E. B. Bledsoe, McCamey, had to have his arm 
taken off after gangrene had set in following the 
amputation of two fingers. 

The United States Government bought a hospital site 
at Galveston for the new marine hospital and has 
appropriated $740,000 for the construction and site. 

The McLennan County Health Association, Waco, 


_ has formulated plans for financing a county hospital, 
ar which they hope to build soon. The first unit of the 
institution will be used for the treatment of tuber- 
culosis. 
Deaths 


Dr. Jesse S. Bardin, Fort Worth, aged 52, died 
September 22. 

Dr. I. E. Clark, Schulenburg, aged 67, died August 9. 

Dr. E. A. Watters, Fort Worth, aged 68, died Oc- 
tober 11 of pneumonia. 

Dr. Joseph Harold Holt, Sherman, aged 50, died 





i September 16 of cerebral hemorrhage. 
For Men, Women and Children i Dr. Sidney M. Alexander, Abilene, aged 51, died 
For Ptosis, Hernia, Pregnancy, Obesity, September 6 of cardiorenal disease. 
Relaxed Sacro-Iliac Articulations, Floating i ee mee died October 9 
* : of carcinoma of the face. 
Kidney, High and Low Operations, etc. Dr. Oscar E. Veatch, Fort Worth, aged 47, died 


September 17, of complications following an operation 


Ask for 86-page Illustrated Folder 
for appendicitis. 


Mail orders or Mg tp only— Dr. Edward Wallace McCamish, San Antonio, aged 
51, died July 12. 
. KATHERINE L. STORM, M.D. Dr. Virgil R. Havens, Oakland, aged 72, died Octo- 
Originator, Patentee, Owner and Maker ber 2, a 
Dr. Richard P. Price, Richland Springs, aged 42, 
1701 DIAMOND ST. PHILADELPHIA nla tadiak—=— 
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Sn 


To Replace Lost Alkalies 
In states of alkali depletion with their attendant symptoms, 
a convenient and rational method of alkalization is 


afforded in the prescription of Kalak Water. 

















@ Kalak Water contains a mixture of the elements normally 
present for maintaining the alkali reserve. Besides 1.0326 
grams of Disodium phosphate, Sodium chloride and 
Potassium chloride, each liter carries a total of 6.6648 
grams of the bicarbonates of Calcium, Magnesium, Sodium 


and Potassium. : 


1 liter of Kalak Water requires 710 cc. of a standard tenth- 


q normal hydrochloric acid solution for neutralization of the 
3 bases present as bicarbonates or carbonates. 
i Kalak Water is the strongest alkaline water of commerce. 


Kalak Water Company 
6 Church St. New York City 
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For Complemental Feeding 


Preseribe The Safe Milk 


MANY pediatrists advocate regular com- 

==| plemental feedings for the breast fed 
==! infant. They find that this relieves the 
strain upon the mother, prolongs the nurs- 
ing period and has an excellent effect upon 
the weight and general nutritional condition 
of the child. Such a procedure also min- 
imizes the difficulties attendant upon event- 
ual weaning. 





Dryco is ideal for use in conjunction with breast milk. The 5 
special drying process renders the formation of thick, tena- 
cious curds impossible, eliminating digestive and nutritional | 
disturbances. Free from pathogenic bacteria, the use of 
Dryco avoids milk-borne infections. § 


fOI——1Go 


Let Us SEND SAMPLES, SUGGESTED FEEDING TABLES AND CLINICAL DaTa 


For convenience, pin this to your Rx blank or letterhead and mail. 


THe Dry Mitk CoMPANY 15 Park Row New York, N. Y. 
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Constipation 


IN THE BREAST-FED INFANT 
Horlick’s Malted Milk has long been 


used with success in the prevention 
and correction of constipation among 
breast-fed infants. 


For the Nursing Mother: 


Many doctors advise the nursing mother to drink 
regularly each day three glasses of orlick’s—the 
Original—Malted Milk, knowing that she will add to 
her own store of energy, increase the flow of her breast 
milk and provide her child with the food elements 
which result in regular bowel movements daily. 


For the Breast-fed Baby: 


Supplementary feedings of ‘‘Horlick’s’’ almost in- 
variably bring relief to the child and rest to the mother, 
even in stubborn cases of constipation. 





Clip out this coupon and return for a supply of 
samples: 


Name ‘ —= 5 
Address 








Horlick Racine, Wisconsin 
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VIRGINIA 


Dr. George Paul LaRoque has been appointed head 
of the Department of Surgery at the Medical College 
of Virginia, Richmond, to fill the vacancy created by 
the resignation of Dr. A. Murat Willis. 

Dr. David Lane Elder has been reelected Mayor of 
the City of Hopewell. 

Dr. Joseph H. Mitchell, Dillwyn, has been elected 
a Councilman for that city. 

Dr. William A. Reese, Petersburg, has been ap- 
pointed City Physician. 

Dr. Edgar W. Young, Petersburg, has been ap- 
pointed a member of the staff of the Petersburg 
Health Center. 

Dr. Alexander M. Showalter, Christianburg, was 
elected President of the Southwestern Virginia Medical 
Society at the recent meeting at Wytheville. 

Dr. R. L. Schuler, formerly of Meadow Bridge, West 
Virginia, has located at Broadway. 

Dr. M. T. McCulloch, after practicing at Troutville 
for about twenty years, has moved to Elkton. 

Dr. J. R. Shacklette, formerly of Elkton, has moved 
to Harrisonburg. 

Dr. Raymond W. Paul, South Richmond, has been 
appointed Coroner. 

Dr. Clayton W. Eley, formerly of Portsmouth, has 
gone to Norfolk where he is connected with the X-Ray 
Department of St. Vincent’s Hospital. 

Dr. H. Colles Grant announces his removal from 
Smithfield to Staunton, where he is connected with 
the staff of the Western State Hospital. 

The recently completed Nurses Home of the John- 
ston-Willis Hospital, Richmond, was on October 25 
dedicated to the memory of the hospital’s first Su- 
perintendent. 

Dr. William F. Drewry, City Manager of Petersburg, 
was elected First Vice-President of the Virginia 
League of Municipalities. 

Dr. R. L. Raiford, Franklin, announces the open- 
ing of his hospital in that City about the first of the 
year. 

The one-hundredth quarterly session of the South- 


(Continued on page 54) 








Ease and comfort of patient 


under treatment with 


CAPROKOL 


(Hexylresorcinol, S & D.) 
IS QUICKLY ESTABLISHED - - 


in infections of the urinary tract. 


CLINICAL REPORTS - - 


confirm the statement that symptomatic relief occurs early in the 
treatment and is quickly followed, in many cases, by complete 


DISINFECTION OF THE URINARY TRACT. 


Sharp &? Dohme 


New York Chicago 


Kansas City 





Quality First Since 1860 


New Orleans 


San Francisco 


Baltimore 


St. Louis Atlanta Philadelphia 


Boston Dallas 
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Patient Types .. . 


The Chronic 


They have worn holes in the carpets ‘of many a waiting 
room and frayed the physicians’ patience to shreds. 

Often, underlying the chronic condition is bowel stasis 
and irrational use of harsh cathartics. 


In such cases many chronics have been definitely benefited 
by a period of “habit time’ education together with other 
rational treatment. 

The use of Petrolagar will materially shorten the period 
of bowel re-education. A few of the advantages of using 
Petrolagar over plain mineral oil are its palatability, its 
more thorough permeation of the feces, less danger of leak- 
age, and it has no deleterious effect on digestion. 






Petrolagar 





Deshell Laboratories, Inc. 
536 Lake Shore Drive, 
Chicago Dept. S.O.1 
Gentlemen: — Send me copy of the 
mew brochure “HABIT TIME” (of 
bowel movement) and specimens of 
Petrolagar. 
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STALKING THE Foop F4ppist 


CI It is time for common 
sense, aided by sane 
medical and scientific 
opinion, to put an end 
to dangerous dieting 


fads. 


= doctors of medicine 
are making it hard for the food 
faddist to maintain his hold on 
the credulity of the American 
public. Dr. Morris Fishbein, in 
“Your Weight and How to Con- 
trol It,” says: “Of all the fads 
which have afflicted mankind, 
none seem more difficult to ex- 
plain than the desire of American 
women for the barber-pole fig- 
ure.” Other authorities, in the 
same volume, warn of the perma- 
nent injury likely to result from 
starvation diets. 

Dr. Solomon Strouse, Associate Pro- 
fessor of Medicine at Rush Medical 
College, in his address at the New York 
Academy of Medicine, as quoted by the 
Evening World, said: “I am beginning 
seriously to wonder whether scientific 
efforts at diet control based on animal 
experiment are not overshooting the mark; 
whether we are not interpreting the life 
of a caged white rat rather too seriously 
for the comfort of a free white man.” He 
went on to say that “food and food habits 
in general play no important role in the 
attainment of longevity. . .. Despite much 
that I read of the evils of the modern way 
of eating and living, I find in actual prac- 
tice comparatively few examples of exces- 
sive food indulgence to the point of harm. 





... It is possible to 
conceive of under- 
nutrition causing 
jmore trouble than 
| overeating.” 

The trend of 
modern dieting 
thought is that 
human beings 
should not only eat 
a variety of health- 
ful foods, but en- 
joy them. Yet few 
people will force themselves very long to 
eat foods that they do not like. As a food 
scientist says, “It is sugar which makes it 
possible for us to eat and enjoy the rough- 
age foods, the vitamine foods, and foods 
rich in mineral salts.” Fruit flavors are de- 
veloped by sugar. Sugar facilitates the in- 
gestion of fruits, cereals and vegetables. 

An eminent biological chemist refers to 
sugar as “Nature’s incomparable flavor- 
ing agent.” “Sugar,” he says, “is the 
thing which makes the deadly dullness of 
our overly refined foods palatable. An- 
other thing, it is wholesome.” 

There is no substitute for sugar. Ap- 
petizing cookery revolves around sugar. 
The Sugar Institute, 129 Front Street, 
New York. 
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AMONG the pioneers of medi- 
cine John Hunter stands 
out for his contributions to 
surgery and pathology, as well 
as for his work on venereal 
disease. 


More than 100 years later 
the great scientist, Paul Ehrlich, 
startled the world with his im- 
mortal discovery of the Salvar- 














san group for the treatment of 
syphilis. 


*Neosalvarsan (brand of Neo- 
arsphenamine) brings to you 
the dependable original of Ehr- 
lich, assures a high degree of 
potency as an antisyphilitic 
agent and passes by a wide mar- 
gin of safety the requirements of 
the U. S. Public Health Service. 


Write for your copy of “Syphilis: Suggestions on Technic 
and Schedules of Treatment.” 


*Trademark Reg. U. S. Pat. Off. 
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Distributors for 
Dr. Levin’s Correct Pattern 


DUODENAL TUBES 


Sizes 12 to 20 French even sizes 


Price $2.00 


I. L. LYONS & CO., 
LIMITED 


NEW ORLEANS, LA. 











PR 


CALCREOSE offers the full 
expectorant action of creosote 
in a form agreeable to the 
patient. 

Each 4 gr. tablet contains 2 grs. 
of creosote combined with 
calcium hydroxide. 





oo Ee ~ Br 


Re m e m nb e r, 1 Nuhen ireating 


Each fluid ounce represents Calcreose Solution, 
160 minims (equivalent to 10 minims of pure creosote); 
Alcohol, 24 minims; Chloroform, approximately 3 minims; 
Wild Cherry Bark, 20 grains; Peppermint, Aromatics and 
Syrup q.s. Samples of Tablets and Syrup to Physicians on Request. 


MALTBIE CHEMICAL COMPANY 
MAL LATE ARA NEWARK,N 
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side Virginia Medical Association was held at Peters- 
burg, December 11. 

The Albemarle County Medical Society gave a ban- 
quet, October 2, at Charlottesville in honor of Dr. 
Stephen H. Watts, who after more than twenty years’ 
service as Professor of Surgery and Gynecology at the 
University of Virginia Department of Medicine, has 
resigned and retired from active practice. Dr. Watts 
was presented with a life membership in the society. 

Dr. George B. Lawson, Roanoke, has been elected 
President of the Roanoke Academy of Medicine for the 
ensuing year. 

Dr. Jesse M. Shackelford, Martinsville, has been 
reelected President of the Virginia Hospital Associa- 
tion. 

The Medical Society of Virginia held its fifty-ninth 
annual meeting at Danville, October 15. Dr. J. Boll- 
ing Jones, Petersburg, was made President; and Dr. 
Charles R. Grandy, Norfolk, President-Elect. 

The Virginia Pediatric Society met at Danville, Oc- 
tober 15. The following officers were elected: Pres- 
ident, Dr. Charles E. Conrad, Harrisonburg; Vice- 
President, Dr. Franklin D. Wilson, Norfolk; and Sec- 
retary, Dr. William B. McIlwaine, III, Petersburg. 

In the graveyard of the old Presbyterian Meeting 
House in Alexandria, a monument was unveiled in 
October marking the grave of the Chief Surgeon of 
the Continental Army, Dr. James Craik, whose grave 
previously had remained unmarked. Dr. Craik is said 
to have enjoyed the most intimate friendship with 
General George Washington, who referred to him in 
his will as ‘“‘my old and intimate friend, Dr. Craik’’. 

Dr. Wyndham B. Blanton, Richmond, has been ap- 
pointed Chairman by the Medical Society of Virginia, 
of a committee to assemble material for a History of 
Medicine of Virginia. The Committee desires to col- 
lect all that is known of “folk medicine’’ in the State. 
Dr. Beverley R. Tucker, Richmond, and Dr. Frederick 
Cc. Rinker, Norfolk, are also members of the Com- 
mittee. 

Dr. Jacob Wilkins, Richmond, 
Silber, Washington, D. C., were 
25. 


and Miss Rebecca 
married September 


(Continued on page 56) 
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mand for a cough syrup 
containing Calcreose is the new 
COMPOUND SYRUP OF CALCREOSE 
... a tasty, effective remedy for minor 
respiratory affections. 
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In the consideration of 


ULTRA-VIOLET LAMPS 


With them the first clinical results were 
accomplished and the findings accepted by 
the Medical Profession. Today, they are 
recognized as standard the world over. 


HE potency of Ultra-Violet Ray Therapy 
E pet such tremendous interest possibili- 
ties that every Medical Practitioner should 
investigate its use—in doing this you should 
strongly consider— 


That the generator should have for its 
main purpose the production of Ultra- 
Violet Rays in quantity and quality efh- 
cient enough to insure the proper clinical 
results. 


The Hanovia Quartz Lamps, the ALPINE 
Sun and Kromayer do just these things. 


The 


HaANovia CHEMICAL & MANUFACTURING Co. 
Newark, New Jersey 
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Pertinent Facts 
About the Entire 
Quartz Mercury 
Anode Type Burner 


. Stability of the arc 

. Does not generate ex- 
cessive heat 

. No fumes or smoke 

. Requires no adjustments 
. Operates without atten- 
tion 

. Low cost for operation 

. Technique easily stand- 
ardize 

. No danger from sparks 
- Maximum treatment at 
minimum cost 

. Saves time 





Divisional Branch 
Offices 

Atlanta, Georgia 

Medical Arts Bldg. 
Chicago, Illinois 

30 North Michigan Ave. 

New York, New York 

30 Church St. 


San Francisco, California 
220 Phelan Bldg. 








The intensity of these lamps means low- 
cost operation, and minimum therapeutic 
time—especially important in the busy 
office. Uninterrupted use is almost assured, 
as spare parts and adjustments are un- 
necessary. 

Clip and mail the coupon for literature 
on these lamps and recent medical papers. 


Please furnish me, without obligation, reprints of your authori 








LAMP 


r 
| 
| 
A S$ | tative papers upon the use of quartz light or the treatment of 
LPINE SUN | 
| 
| - 
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Dr. R. Jordan, formerly of Virginia, om now 
mw in North Carolina, and Mrs, Annie B. Fields, 
Greensboro, were married recently. 

Dr. Otis N. Shelton, Charlottesville, and Miss Ruth 
Blackwell, Roanoke, were married September 26. 

Dr. Alpheus Hartley Wood, Emporia, was married 
to Miss Madge Kessler, New Castle, October 8 

Dr. James M. Whitfield, Jr., Richmond, was married 
to Miss Charlotte Gibbs, Woodstock, November 7. 

Dr. Ernest D. Davis, Jr., formerly of Standards- 
ville, now in the Medical Corps of the U. 8S. Navy, 


Washington, was married to Miss Harriet Clarke, 
Covington, early in October. 
Deaths 
Dr. William C. Powell, Petersburg, aged 58, died 


October 22. 
Dr. George D. Meriwether, Buena Vista, aged 85, 
died October 7. 
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Dr. George Ransam Faircloth, formerly of Bath 
County, but more recently of Baltimore, Maryland, 
aged 44, died recently. 

Dr. Clarence F. Ely, Ham mapten ee p Saoene Base, 
aged 49, died November 2 of pneum 

~~ John L. Lawless, Franklin, ig 80, died re- 
cen 
— Rawley Martin, Chatham, aged 58, died October 


Dr. Walter Adgate Warfield, Alexandria, aged 44, 
died October 24 of pneumonia. 

Dr. Clarence Archibald Bryce, Richmond, aged 79, 
died September 21 of valvular heart disease and 
angina pectoris. 

Dr. Robert Patrick Carr, Norton, aged 51, died 
September 21 of paralysis. 

Dr. Edward G. Hill, South Richmond, aged 65, died 
recently. 

Dr. R. J. Neff, Newport News, was burned to death 
in his automobile on October 21. 


(Continued on page 58) 





Adam Period Five-Piece Matched Suite Physicians 





Office Furniture 


Rivalling the finest craftsmanship in furni- 
ture for the home, this beautiful 5-piece 
suite of matched Office Furniture is made 
in genuine American Walnut, Mahogany 
and seven other wanted finishes. Unusually 
low priced “‘en suite.” Many new features 
of convenience and utility. 


Ask for Literature and Prices 


W. D. ALLISON COMPANY 
931 North Alabama St. Indianapolis 








tegrity of 


DESSICATED PITUITARY BODY, U.S.P. 
CORPUS LUTEUM 

CORPUS LUTEUM AMPULES 
PANCREATIN, U.S.P. 

SOLUTION OF POST-PITUITARY 


Manufactures 
of 





ORGANOTHERAPY 


= be effective only through the use of dependable endocrine products. 

the manufacturer is the physician’s only guarantee of reliability of those organotherapeutic 
products for which there is no chemical or biological ome all 
our products is supervised by our Analytical and Research Department. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 





2-24 Mt. Pleasant Avenue, Newark, New Jersey 


The reputation and in- 


Every manufacturing process of 


EPINEPHRIN 

EPINEPHRIN AMPULES 

SOLUTION OF EPINEPHRIN (1-1000) 
DRIED SUPRARENALS, U.S.P. 
DRIED THYROIDS, U.S.P. 


Organotherapeutic 
Products 





















Vol. XXII No. 1 SOUTHERN MEDICAL JOURNAL 57 


Preventing Putrefaction 
in the 










MET WEIGHT 12 088. 
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HYSIOLOGISTS and clinicians agree that intestinal put- 
refaction is an abnormal and a serious condition which 
leads to functional disorders and even structural changes. 







Under normal conditions Nature guards against putrefac- 
tion by promoting the growth of protective germs, notably 
B. acidophilus and bifidus. 


These benign organisms will only thrive on the right kind 
of soil and hence the rationale of feeding with the food, Lacto 
Dextrin, which acts as culture media for the growth of the 
normal anti-putrefactive germs. 


The method of changing the intestinal flora with Lacto 
Dextrin and, in obstinate cases, combining its use with Psylla 
(plantago psyllium), has been described in the scientific presen- 
tation “A Practical Method of Changing the Intestinal Flora”. 
















Why not send for this book and for free clinical trial package? 
The coupon is for your convenience. 







THE BATTLE CREEK FOOD COMPANY 
Dept. SMI, Battle Creek, Michigan 


Send me, without obligation, trial tins of Lacto Dextrin and Psylla, also 
copy of treatise, “A Practical Method of Changing the Intestinal Flora’. 
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SAVE MONEY ON 


YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts 
Before You Purchase 


WE MAY SAVE YOU FROM 10% TO 25% ON X-RAY 
LABORATORY COSTS 





BRADY'S POTTER BUCKY $250.00 

DIAPHRAGM insures finest . 
radiographs on heavy parts, such as kidney, spine, gall- 
bladder or heads. 

Curve Top Style—up to 17x17 size cassettes...........$250.00 

Flat Top Style—holds up to 11x14 cassettes.. 

Flat Top Style—for 14x17 or smaller cassettes 
Among the Many Other Articles Sold Are 

X-Ray FILM, Eastman, Buck X-Ograph and Dental Film. 
Heavy discount on standard package lots. Eastman, 
Buck X-Ograph and Just-Rite Dental Film, fast or slow 
emulsions. 

DEVELOPING TANKS, 4, 5 or 6 compartment stone, will 
end your darkroom troubles. Ship from Chicago, Brooklyn, 
Boston or Virginia. Many sizes of enameled steel tanks. 

INTENSIFYING SCREENS—Buck X-Ograph or Patterson 

ms for fast exposures, alone, or mounted in cassettes. 
Liberal discounts. All-metal cassettes, several makes. 


iB sve tow a machine GEO. W. BRADY & CO. 
on our naling it. 780 oo ee Ave. 
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(Continued from page 56) 
WEST VIRGINIA 


The cornerstone for the new Rutherford State Hos- 
pital at Beckley was laid October 13. The hespital will 
be devoted to the care and treatment of tubercular 
patients and will cost approximately $185,000. It will 
care for 125 patients. 

Dr. C. M. Vaughn, formerly of Kenova, has removed 
to Russell, Kentucky. 

Harriet P. Dunlap, formerly Head Nurse at the 
Presbyterian Hospital, New York, has been appointed 
Superintendent of Nurses at the Hinton Hospital, Hin- 
ton. 

The twenty-fifth anniversary of the Davis Memo- 
rial Hospital, Elkin, and its Superintendent, Dr. W. W. 
Golden, who has been in charge during all these 
years, was celebrated on October 3. 

The Central West Virginia Medical Society met in 
Buckhannon, September 19, with the following offi- 
cers elected: Dr. S. P. Allen, Webster Springs, Pres- 
ident; Dr. J. A. Rusmisell, Buckhannon, Vice-Presi- 
dent; Dr. S. S. Hall, Buckhannon, Secretary-Treasurer. 

The third annual meeting of the Hospital Associa- 
tion of West Virginia was held in Charleston Decem- 
ber 3. 

A drive to raise $350,000 for the Wheeling Hospital, 
Wheeling, was instituted October 26. 

The offices of the West Virginia State Medical 
Association were moved December 1 to the Public Li- 
brary Building at Charleston. The new location will 
enable the Association to conduct a reading and 
package library in connection with its general offices, 

Dr. Charles F. Fishér, formerly a member of the 
McClung Hospital, Richwood, has resigned and will 
move to Kokomo, Indiana, to engage in practice. 

Dr. Lewis McClure Campbell Eskdale, and Miss Vir- 
ginia L. Dunn, Red Sulphur Springs, Colorado, were 
married October 31. 

Deaths 

Dr. A. R. Joyee, Elkin, died October 31. 

Dr. Hugh Holmes Carr, Fairmont, aged 45, died 
October 21 of pneumonia. 

Dr. David Anderson Thomas, Red House, aged 74, 
died August 1 of heart disease 





OF VARICOSE VEINS 


THE INJECTION TREATMENT 


The injection method of treating varicose veins is 
attracting great interest. The French School under 


the leadership of SICARD used 20%, 30% and 
40% solution of sodium salicylate which according 
to reports in the literature appears to be the salt of 
choice. 

We offer LOESER’S STERILE SOLUTION OF 
SODIUM SALICYLATE of 20%, 30% and 40% 
concentration in 5 cc. Jena glass ampoules. 

12 ampoules, 4 of each concentration in a box 
at $2.00 per box. 

We can supply 20% SODIUM CHLORIDE Solu- 


tion in 5 cc. ampoules, 12 in a box at $2.00. 


Doster-Northington, Inc., 
1706 First Ave. 
Birmingham, Ala. 


69 S. Hight Street, 
Charlotte, N. C. 


Tarrant Drug Co., 
1 West Broad St., 
Richmond, Va. 


Cawthon-Coleman Drug Co., A. R. Munn, Inc., 
23 Broad St., Broad Street at Walton, 
Selma, Ala. Atlanta, Ga. 


Bedsole-Colvin Drug Co., 
Mobile, Ala. 








Winchester Surgical Supply Co., 





Wachtel’s Physicians Supply Co., 
410 Bull Sr., 
Savannah, Ga. 


Greer Drug Co., 
Greer, S. C. 


Roanoke Drug Co., 
135 Salem Ave., West, 
Roanoke, Va. 



























AMMONIACAL URINE 


“Asthecaseimproves, dextri- 
maltose may be substituted 
for the malt extract so that 
the final formula reached 
will contain dextri-maltose 
as the carbohydrate.” 





MEAD’S DEXTRI-MALTOSE 
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AD JOHNSON & COMPANY 


EVANSVILLE, INDIANA 


UITE apart from the local therapy and care 

of diapers in the control of cases of ammo- 
niacal urine is the question of diet. Diet is an im- 
portant matter. 

The etiology, in the majority of these cases, 
indicates an intolerance for milk fat. High fat feed- 
ings result in an excess of volatile fatty acids in the 
stomach and intestines and a condition of ‘‘acidosis” 
prevails. 

Constipation is a marked symptom. Hard, dry, 
crumbly stools of grey color can be shaken from the 
diaper without leaving stains; fat indigestion con- 
sisting chiefly of insoluble soaps. 

Dietary treatment consists in the reduction of 
fats to the infant’s tolerance and the increased 
addition of carbohydrates to restore the caloric 
value of the food. 

Mead’s Dextri-Maltose No. 3 is the indication, 
first, because of its easy assimilation and second, 
because it contains an alkali in the form of a 3% 
addition of potassium bicarbonate to aid in over- 
coming the constipation. 


THE MEAD POLICY 
Mead's infant diet materials are advertised only to physicians. 
No feeding directions accompany trade packages. Information in re- 
gard to feeding is supplied to the mother by written instructions 
from her doctor, who changes the feedings from time to time to meet 
the nutritional requirements of the growing infant. Literature 
furnished only to physicians. 
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Every “Diphtheria (ase 
Should ‘Recover 


If diagnosed EARLY 
and if enough Diphtheria Antitoxin is used 


FREQUENTLY the physician is not called until 
dangerously late. Then, especially, a most depend- 
able Diphtheria Antitoxin is required and repeated 
injections may even be needed. 


Under such circumstances select Diphtheria Anti- 
toxin, P. D. & Co. It is highly concentrated and 
purified; limpid and water-clear, with a minimum 
content of protein substances. The syringe con- 
tains 40% more antitoxin units than the. label 
calls for. This provides for possible lessening of 
activity with lapse of time, assuring full label 
dosage up to the date stamped on the package. 


Diphtheria Antitoxin, P.D.& Co, is supplied in 
sytinge packages of latest improved type, ready 
for instant use. 
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1,000 UNITS . 3,000 UNITS * 5,000 UNITS 
10,000 UNITS “ 20,000 UNITS 
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PARKE, DAVIS « COMPANY 


U. S. License No. 1 for the Manufacture of Biological Products 
DETROIT, MICHIGAN 
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DIPHTHERIA ANTITOXIN, P. D. & CO., IS INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY AND 
CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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